Oklahoma ‘Stale Medical Association 


VOL. IX 5 MAY, 1916 ANNUAL SUBSCRIPTION, $2.00 


oO. 2 


Published Monthly at Muskogee, Oklahoma, under direction of the Council 


NEW ORLEANS POLYCLINIC 


Graduate School of Medicine, Tulane University of Louisiana 


7 


Twenty-ninth Annual Session Opened September 27, 1915, and Closes June 3, 1916. 


Physicians will find the Polyclinic an excellent means for posting themselves upon modern 
rogress in ‘all branches of medicine and surgery. The specialties are fully taught, including 
tend and cadaveric work. For further information address— 
CHAS. CHASSAIGNAC, M. D., Dean, 
Post Office Box 770 New Orleans Polyclinic, New Orleans. 
Tulane also offers highest class education leading to degrees in Medicine, Pharmacy, Dentistry, 
Hygiene and Tropical Medicine. 








Conducted 


The Duke Sanitarium ||, 7%*,. 


Formerly Clinical 
Assistant to the 
Chair of Mental Dis- 
eases, Medical Dept. 
University of New 
York. Formerly As- 
sistant Physician, 
ManhattanState Hos- 
pital for the insane, 
Ward's Island, New 
York. Formerly As- 
sistant Physician, 
Connecticut State 
Hospital for the In- 
sane; Middletown, 
Conn. 














For the treatment of 

Nervous andMental 

Diseases, Drug and 

Alcohol! Addictions. 

Special attention 

given Baths, Diet- 

etics, Massage and 

Rest Cure. A strictly Ethical Institution. We invite the investigation of every 
reputable physician. For rates and further particulars address 


DR. JOHN W. DUKE, GUTHRIE, OKLAHOMA 




















Germicidal 


oap 


(Formula of Dr. Chas. T. McClintock) 


Powerful antiseptic, 
disinfectant, detergent 
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combined with mercuric iodide, the 
most powerful germicide known. 
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To prepare antiseptic solutions. 

To sterilize hands, instruments and 
sites of operation. 

To cleanse wounds (bruises, cuts, 


abrasions), ulcers, etc. 

To lubricate sounds and specula. 

To destroy infecting organisms in 
skin diseases (ringworm, acne, bar- 
ber's itch, etc. ). 

lo disinfect surface lesions asso- 
ciated with fetid discharge. 

To control the itching of skin in- 
fections. 

To disinfect the hands after attend- 
ance upon cases of communicable 
disease. 

To make solutions for the vaginal 
douche. 

To destroy the odors of offensive 
hyperidrosis. 

To cleanse the hair and scalp. 

Io remove and prevent dandruff. 

To disinfect vessels, utensils, etc. 


To wash and sterilize bed-linen, 
handkerchiefs, etc., used in the sick- 


room. 


Germicidal Soap, in short, is useful 
whenever and wherever a powerful 
antiseptic, disinfectant, detergent or 


deodorant is required. 
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Mead’s Dextri-Maltose 
Removal from the East to the Middle West 


Mead’s Dextri-Maltose having exhausted the manu- 
facturing capacity of its old home in Jersey City, 
N. J., has been removed to a new and vastly larger 
housing in Evansville, Ind., a location nearer the raw materials used in its produc- 
tion and nearer the center of transportation. 


OLD FACTORY 
Jersey City, 18,000 aq. fc. 
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A result of making an excellent food ingredient for bottle babies. and dis- 

tributing it through phpsicians only—9O per cent. of the real infant 

feeders in the United States are now using (wholly or partly) Mead's Dextri-Maltose 
to supplement 
the sugar de- 
ficiency of 
cows’ milk. 
The future 
address of the 
makers of 
Mead's Dex- 
tri- Maltose 
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Cholera Infantum 


Arsenical Poisoning 
from Insecticides 


—Which? 


The similarity in symptoms makes 
it important to differentiate care- 
fully in making your diagnosis 


The unrestricted sale of arsenical fly 
poisons is pernicious and dangerous, 
and should be abolished by law. 

Such products are all the more a men- 
ace in that the poisonous solutions are 
sweetened,making the dangerous potion 
enticing to children. 

In the past physicians have denounc- 
ed the poisonous phosphorous match, 
and this public danger has been elimin- 
ated. The baneful arsenical fly 
draughts merit l:ke condemnation. 

Michigan has passed a law specifically 
to regulate the sale of poisonous fly 
eradicators, and other states will un- 
doubtedly follow. Because of its inter- 
est in public welfare, the medical pro- 
fession supports this movement and 
favors the stringent restriction of the 
manufacture and sale of these noxious 
products. 


The Housefly is a Typhoid Carrier 


and filth distributor — always “fresh from the 
foulest filth of every pestilential kind."" There 
is a reliable means of destroying this pest—use 


TANGLEFOOT 


Absolutely Non-Poisonous 
Perfectly Clean—Easily Applied 
Always Effective 

For over % years TANGLEFOOT has 
merited its reputation as the sure, clean and 


safe fly destroyer. Our sales exceed 300 mil- 
lion sheets yearly. Afade only by 


The O. & W. Thum Co. 


Grand Rapids, Mich. 
(59) 
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ALCOHOL AND DRUG HABITUES 


Glenwood Sanatorium has recently been equipped for 
the treatment of morphin and cocain habituation after 
the methods of Lambert-Towns, Jennings (Paris), or 
the method perfected by Dr. Atkins. The method of 
choice to be decided after an examination of che patient 
and consultation with the family physician. 

Commodious grounds, ten acres, beautifully shaded with 


targe elms, oaks maples and fine old shrubbery. It is 
ideally located for those needing rest and privacy. 


Accommodations recently enlarged by the erection of « 
spacious building, thus adding to the comfort of patients 
and increasing our facilities for their care 


Glenwood is easily accessible via the Frisco and Missouri 
Pacific railroads. Twenty-nine minutes from St. Louis 
Union Station; trains hourly. 


ADDRESS 


DR. H. S. ATKINS, Medical Superintendent 


Consulting Psychiatrists and ne Frank 
R. Fry, M. D., M. A. Bliss, 
Sidney |. Schwab, M. D. 
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Wagoner, Oklahoma. 
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Our Records Will Prove That 


THE 


: Physicians’ Casualty Assn. 


of OMAHA, NEBRASKA 


OFFICERS:—D. C. BRYANT, M.D., Pres., D. A. 
FOOTE, M.D., Vice-Pres., E. E. ELLIOTT, 
Sec'y-T reas. 

Has furnished more real accident insur- 
ance, for each dollar collected, during 
the past fourteen years, than any other 


similar organization. 





This is a strong statement but it is supported 
by statistics 

THE REASON: NO agents commissions, NO 
pretee. NO “yellow dog fund,” economical 
10me office expense 

Over $100,000.00 paid for claims in 1016 of 
which over $30, 00 was for accidental 
deaths. 
Any reputable physician, not over 56 years 
of age is cordially invited to apply for mem- 
bership. Standard policies. No reference 
to by-laws 


The Physicians’ Health Association pays in- 
demnities for disability due to illness instead 


of accidents. An important protective in 
surance for physicians. Send for circular. 


E. E. ELLIOTT, Sec., 304 City Nat'l Bank Bidg., Omaha, Neb. 
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“SPECIALISTS’ EVIDENCE IN 
FAVOR OF HOLSTEIN COWS’ MILK.” 

In our undertaking to extend the use of Holstein cows’ 
milk for infant feeding, we are so fortunate as to have the 
cialists. Their approval has been ex 

i that nothing remains for us to say on 


support of leading «# 
We need only to give publicity to the 


pressed so unreservec 


our own authority 
best medical opinions on the choice of cows milk for the feed 
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Shall we send you a booklet we have prepared for the 
It is a compilation 


onvenience of the busy family physician? 

{ the opinions of leading specialists, gathered from recent 

text a 

Only direct quotations are used, from sources easily veri- 

You will find it a short cut to material that will prove 
but in 


magazine articles and lectures 


fied 
useful not only in handling infant feeding problems 
sll cases where the use of milk is desirable. We will gladly 
send vou this booklet, and other interesting literature without 


Holstein-Friesian Association of America 


F. L. HOUGHTON, Sec'y 
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amount specified, in ad- 
dition to the unlimited 
defense. 

The only contraé containin, 
all the above features — 
which is protection per se. 
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A VESICAL CALCULUS 
W. E. DICKEN, M. D., F. A. C. S., Oklahoma City, Okla. 


The excuse that I have for presenting such a time-worn subject as the one 
under consideration is the size of the stone we here present; as it is so very unusual 
in this day of modern surgery for one to postpone cystotomy so long. 

In renewing the statistics of vesical calculus, we find various anomalies in 
the size and weight of stones. LeCat speaks of a calculus weighing over three 
pounds and Marand is accreditedJwith having seen a calculus which weighed 
six pounds. 

In 1883, Dr. Cross collected reports on seven hundred and four stones and 
remarked that only nine of these weighed above four ounces, and only two above 
six. All of these were removed successfully. 

Harmon of Norwick reports one of fifteen ounces; Kline one of thirteen ounces 
and thirty grains; Mayo of Winchester fourteen ounces and two drams; Chesel- 
den twelve ounces, and Pare in 1570 removed a calculus weighing nine ounces. 

Sir Astley Cooper remarks that the largest stone he ever saw weighed four 
ounces and that the patient died within forty hours after removal. 

Dr. Birch in 1684 reports an account of a stone weighing five ounces, before 
the Royal Society in London. 

I saw in the Hunterian Museum in London a stone weighing forty ounces 
and measuring sixteen inches in circumference. 

By supra-pubic operation, Duquise removed a stone weighing fifty-one 
ounces, from a patient who survived six days. 

It has been said in history that a vesical calculus was removed from a dead 
boy at St. Edwards, which was as large as the head of a new-born child and that 
Thomas Adams, Lord Mayor of London, who died at the age of eighty-two, had 
in his bladder at the time of his death a stone which filled the whole cavity and 
which was grooved from the ureters to the urethral opening, thus allowing the 
passage of urine. 

Enough, however, of the records of former days, for these facts are as a tale 
that has been told and never again will it be probable that a twenty-four or fifty- 
one ounce stone will seclude itself in the recesses of the bladder wall until death 
claims its victim, as it did in the case of the Lord Mayor of London. 

The stones which are commonly found in the bladder may roughly be divided 
into uric acid, oxalate of lime, and phosphatic calculi. A stone composed wholly 
of any one of these constituents is, however, not common, the usual condition being 
a mixed form, in which the uric acid or oxalate of lime nucleus is covered by phos- 
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phatic crust; sometimes a succession of layers may be found by alternating deposits 
of different components. Occassionally we have concretions found in the bladder 
as cystin or xanthin. 

For surgical classifications, however, stone in bladder may be divided into 
those which form in an acid, and those which form in an alkaline urine. The 
former class include the uric acid and oxalate of lime stones, while the concretions 
composed mainly of phosphates belong to an alkaline urine. 





The “Molecular Coalescence” or the Rainy law of stone formation is briefly 
this: “In the presence of colloids or albuminoid substances, crystallin materials 
become spheroidal in shape and coalesce in rounded forms; that is to say, crystals 
of uric acid in their usual rhomboidal shape may for long periods be thrown down, 
washed along and be passed out with the urine, without showing any tendency 
to concretion.”” Finally the irritation of the urinary tract leads to the exudation 
of albuminoid material which, acting on the crystals, change their molecular 
form and create in them the tendency to coalesce. 

Of course the albuminoid material may be supplied in other ways. Necrotic 
bits of tissue are, it is well known, likely to be incrusted with lime salts, as also 
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is any foreign substance after reaching the bladder or masses of bacteria and bits 
of blood clot. 

Stones usually occur singly, but sometimes many, up to several hundred, may 
be found in the bladder. Stones may be hereditary, or a gouty, or a rheumatic 
diatheses, by favoring the production of acid urine, fosters the tendency to stone, 
while the quality of drinking water, soft or hard, is not proven to have any in- 
fluence whatever on its manufacture. 

The symptoms of stone in the bladder are first pain, second frequency of 
micturition, and third haematuria. The pain is severe at the end of micturition, 
as the bladder closes down on the stone and is referred either to the end of the 
penis or perineum and rectum; this pain, of course, is increased by jolting or violent 
movements of the body, riding, etc. Frequency of urination may or may not 
he diminished by rest in bed. 

We usually have blood, making the urine a wine or red or smoky color, or the 
blood may be passed with the last few drops of urine, the blood being increased 
by exercise or jolting. When these important symptoms are present, we often 
get a history of previous attacks of renal colic, or of the appearance of gravel in 
the urine. 

The stone will frequently fall in front or against the urethral opening, causing 
a sudden stoppage, and the diagnosis is further conferred by the bi-manual, X-ray, 
or sound exploration of the bladder. Differentiating the difference between pros- 
tatic concretions or rough projection of the bladder wall, which may be covered 
with phosphatic deposits, and new growths which may be similarly incrusted, 
is best done by the cystocope. 

Let me recite this case. Patient, male, age 32, entered hospital May 20, 1913, 
because of pain in his bladder, incontinence of urine. The present trouble dates 
back eight years when he passed a gravel, having more or less trouble with his 
bladder ever since until three years ago, when he began to have symptoms of 
cystitis, and passing some blood after jolting, or when riding horseback or in wagon, 
and as he is a farmer this bothered him quite a good deal 

When he entered the hospital he was drinking a great deal of water, and in 
twenty-four hours after his admission he passed one hundred and twenty-six 
ounces of urine, which showed trace of albumen, no sugar, no casts, and no indi 
can. Upon cystoscopic examination a stone was plainly visible, buried in a 
pocket, just behind and to the right of the prostate. He complained of no other 
symptoms than a dull pain in the bladder, which was very much increased by 
jolting, and frequently he said he would find himself compelled to hold up the 
perineum with his hand, for support, to relieve the dragging sensation 

By supra-pubic incision a stone was removed, weighing three ounces and 
thirty grains, length three inches and circumference six and one half inches. The 
bladder wall was closed with drainage by catheter through the penis, which al 
lowed wound to heal by first intention, patient leaving hospital May 30, 1913, 
in splendid condition. 

The doctor informed me the other day that he had gained thirty pounds in 
weight and was working every day on his farm. 

Lithotomy is the surgical operation that interests us most in this country, 
as vesical calculi are so rarely encountered that we do not have sufficient practice 
to become expert with the lithotrite. 

In New York City, with its numerous hospitals, it is only occasionally that 
you will see posted at the Academy of Medicine (where many operations are posted 
each day) an announcement of an operation for vesical calculus. 

Of several methods of operation, for example, the perineal median lithotomy, 
cystotomy, colpo-cystotomy and litholapaxy, the suprapubic is the operation 
of choice. It being extra peritoneal and allowing an incision in the bladder large 
enough to see, affords the best choice of procedure for the removal of a large 











110 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


size calculus; those incapsulated or adherent, those stones retained in a post- 
prostatic pouch, as this one was, affords the most excellent avenue of approach. 


In conclusion I will say, in regard to the relative value of the different opera- 
tions for vescial calculus that in children litholapaxy is almost out of the question, 
on account of the small size of the urethra, and in adults suprapubic cystotomy 
should be done in all cases when the stone is over one half of an inch in diameter. 


INTESTINAL OBSTRUCTION 
F. J. WILKIEMEYER, Muskogee, Okla. 


The diagnosis of intestinal obstruction, if one will accept the text-book des- 
cription of same, is a comparatively easy matter. The very word “obstruction” 
recalls to the mind that whole gamut of symptoms: meteorism, visible peristalsis, 
passage of neither feces or flatus, with persistent uncontrollable vomiting, later 
becoming fecal, little or no adbominal rigidity. Reviewing these symptoms, 
one naturally turns to “passage of neither feces or flatus, with persistent uncon- 
trollable vomiting,” as our sheet anchor. 


Unfortunately this is not true, as the following case exemplifies: June 24, 1915, 
10:30 p. m., I was called to see a patient who had just been sent in. The patient, 
a man of forty years, was sitting at the side of the bed, doubled up on a slop jar, 
straining every muscle of his body to get a bowel movement. He was perfectly 
conscious and apparently suffering excruciating pain. A satisfactory examina- 
tion was impossible, he being one minute in bed and the next moment on the slop 
jar. Purgatives and water by mouth were invariably retained. Several high- 
compound enemeta returned with fair results. His pupils were widely dilated 
Pulse at the beginning of examination barely perceptible; at the close it was 32 
and of good quality. Temperature 97. Abdomen markedly distended. 


Turning to his wife for a satisfactory history, I elicited the following facts 
The husband, the patient, had been a morphine habitue for the past seven years 
He had taken the “cure” several times. Last Saturday, June 19, 1915, he began 
treating himself by taking belladonna, spartein, strychnine, and purgatives 
June 20, 1915, he became wild and uncontrollable. Dr. Woodcock was called 
in and tells me he saw him on three different occasions and prescribed bromide 
and belladonna. June 23, 1915, his abdomen became markedly distended and 
an uncontrollable diarrhoea set in. 


Is this a case of intestinal obstruction? Apparently so; although four days 
elapsed without fecal vomiting, one still can argue on low obstruction. But what 
about the passage of some flatus or feces via high-compound enema? And what 
about the onset of the disease being ushered in with an uncontrollable diarrhoea? 
Surely that is not the text-book picture of intestinal obstruction. How can one 
explain the diarrhoea followed by stoppage with terrific straining? I believe one 
will find a spasm of the circular-muscle fibres; in other words, a spastic-paralytic 
ileus. I concluded to wait until morning, as I felt surgery could do little for him. 
The next morning fecal vomiting, projectile in character, set in and against my 
better judgment I operated. Median incision, ileum distended, ecchymotic 
presented at the wound. About two inches from ileo-caecal valve there was 
an annular constriction-ring embracing the ileum. The caecum and large intes 
tines were collapsed and of normal color, The constriction is apparently due to 
a spasm of the circular-muscle fibres. An ileostomy was done. Death 2 p. m 
same day. Post-mortem elicited no further explanation for the constriction; 
the spasm was still present. 

I have delved into the literature and text-books of toxicology and find no 
explanation of same. Dr. Robert Greene reports two cases, and to him I am in- 
debted for the term spastic-paralytic ileus. His cases were post-operative, and 
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were apparently due to undue grasping of ileum in order to exert traction on 
caecum during appendectomy. 

The site of the annular constriction was, as in my case, near the ileo caecal 
valve. Troume (Abst., J. A. M. A., p. 1999, No. 64) reports two cases, and states 
he knows of twenty cases on record, exclusive of lead poisoning. First case, boy 
of 12 years, pain came on during a rynning race. During the operation the con- 
traction subsided. Second case, woman 55 years; small intestine contracted over 
a stretch 10 or 20 inches long at four different places. The patient had broken 
her ribs four days previous. The other cases cited were post-operative. Dr. 
Greene explains the pathology as a mechanical injury to the plexuses of Auerbach 
and Meissner. He advises traction never should be made on ileum for the purpose 
of bringing caecum into the wound. 

Second case: January 25, 1916, entered hospital at 2 a. m. P. Ll. Taken ill 
five days ago. Fever with no other symptoms at first. Dr. Fisher called and 
gave enema, bowel movement returned. Since three days ago, no bowel move- 
ment, with vigorous catharsis. Vomited first day and occasionally the last 24 
hours. No pain until last day or so. Now dull pain at epigastrium and upper 
abdomen. Sedative hypo just previous to admission. History unreliable on 
account of patient’s condition. P. E.: Tympanitic, tenderness everywhere, most 
over upper abdomen. No visible peristalsis, no rigidity of abdominal muscles. 
Apathetic, uncomplaining, lying on right side. Abdomen shows old striaegra- 
vide. Vaginal examination: induration both fornices; uterus slightly mobile. 
Patient complains of no pain on vaginal examination. Temperature on admission, 
100. Pulse at examination, 120. During the day calonic flushings resulted in 
large amount of flatus, strings of mucous and slight brown fluid. W. B. C. 14000. 
Temperature throughout the day, 98. 4-98.8. Pulse at 5 p. m., 128. Condition, 
little change; patient has vomited several times, not fecal, yellowish. Operation 
7:30 p. m., January 25, 1916. Median incision. Much pelvic adhesions. Double 


pyosalpinx. Several omental bands crossing abdomen. I[lleum compressed 
by omental strings size of shoe string, deep in right lower quadrant Right 


tube and left tube and ovary removed. Omental string cut. Collapsed gut 
below obstruction filled at once. A little free pus from right tube, ruptured by 
manipulation, wiped up. Cigarette drain introduced into lower angle wound 
and closure by layers; two s. w. g. tension sutures to skin. Post-operative history 
Drain out and left out 48 hours after post-operation; tenth day skin healed by 
first intention, except at site of drainage tube; bowel movements o. k., still running; 
slight temperature, and complains of pain now and then in pelvic region. After 
careful study pre-operatively, I strongly inclined to pelvic peritonitis, owing 
to the presumptive character of the patient and the pelvic findings, plus fever in 
the beginning. However, one could not depend upon the patient's personal say- 
so. She did have a bowel movement as Dr. Fisher saw her in the beginning. 
Viewing her as a whole, she was not the picture of a peritonitic, nor that of pure 
intestinal obstruction, and yet one was inclined to consider the condition as a 
paretic-bowel. Fortunately an operation saved us from making a most grievous 
error. 


PNEUMONIA IN THE COUNTRY" 


J.C. WATKINS, M.D., Checotah, Okla. 


I am not going to tell you how to treat pneumonia as it should be treated in 
High Society, or among the Upper Four Hundred. You can find that method 
described in any of the text books much better than I could do were I so disposed 
to try. 

I am going to tell you how we do it in the “sticks.” At 2 a. m. the little 
alarm clock attached to the side of the wall is suddenly seized with a “‘fit of ring- 


*Read before the McIntosh County Medical Society at Checotah, February 1, 1916 
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ing,’ and simultaneously your “better half” lands an upper left on your solar 
plexus and at the same time jabs you in the short ribs and says: “Do you hear 
that phone ringing?” Neither of the above mentioned fixtures will let up till 
you come forth; and this is about what you hear; “Say, Doc, we want you to 
come out on the hill_one mile west and one mile south of Onapa. Mary has had 
a chill, got an offul pain in her side and we think she has got ‘new-mony’ ”’. “Well, 
say Bill, don’t you think you could wait till daylight, it won't be long. “No, 
Doc; she is mighty sick, and if you can’t come we will have to call a doctor from 
Eufaula.” Then we decide to come RIGHT out, because we need the money 
next fall, out of the first bale of cotton sold. 

The bridge just south of the grave yard being washed out, we have to go 
around by Carr Creek, then double back a mile north in order to miss the big 
mud hole in the west section, caused by a car load of coal having been hauled to 
the oil well just after the last big rain. 


Finally, just before daylight, you reach the mansion on the hill and you find 
Mary with all the symptoms mentioned over the phone, and a little personal 
investigation on your part reveals about all those mentioned by Dr. McCulloch 
(symptoms and complications), and after going through all the stunts Dr. Mont- 
gomery speaks of (physical signs and differential diagnosis), you will have eliminated 
everything else, so you are forced to confirm the long distance diagnosis. 

You will have observed ere this that the treatment has already been begun, 
Mary’s chest having been deluged with turpentine, coal oil, grease and Rawleigh’s 
anti. pain oil, the same being driven in by a soothing application of hot flannel; 
either the above or a copious plaster of antiphlogistine. 

About this time we assume command of the battle and after “getting the 
enemy's range’ we put the allies (relatives and sympathizing friends) on a double 
quick retreat to kitchen, retaining only a couple of Red Cross cooks to put the 
camp in order. And these are about the instructions we leave: Put out most of 
the fire, open the doors, raise the windows, and let a litthke Oklahoma sunshine and 
God's pure air in this room. Keep the room 65 to 70 degrees or so cold that all 
attendants will shiver with cold. Keep Mary warm with plenty of warm cover 
and, if necessary, put hot water bottles around her. Give her a warm sponge 
bath once a day anyway. Do not let her lie in one position too long, but turn 
her from side to side every hour or two. Give her plenty of cold water 
and lemonade to drink; feed her plenty of a liquid diet that is easily digested 
milk, broths, eggnog, etc. 

After having completed the preliminary or hygienic instructions, you will 
be confronted with the medicinal treatment of the case in hand. Not having a 
specific for pneumonia, as in some other diseases, we stand our ground and defend 
the camp as we are charged by the enemy from any and all directions. The 
first thing always to do is to see that our own alimentary trench is thoroughly 
cleansed out, and this is done very nicely with appropriate charges of hg cl, 
followed with salines or oil. 

If General Fever is crowding us too high, we sometimes give small doses of 
phenacetine or aspirine; but prefer H2O externally, internally and eternally. 

When Major Pain besieges the “pleural trench,” we combat him with an 
external application of mustard, and if necessary we throw up a protecting breats- 
work of opium of some form. 

For sleeplessness and delirium, we give sulphonal, trional, chloral or bromides. 
As a stimulant, both respiratory and circulatory, we use strychnine, whiskey 
and ammonia. For cough we use the expectorant or sedative mixtures as the case 
may demand; we have sometimes used heroin and terpinhydrate. 


We have on two occasions exploded a submarine (hypodermically) bomb 
(Parke-Davis’s Pneumonia Phylacogen) on the advanced guard of the combined 
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attack of all the allies. In the one case we didn’t hear the drummer 
boy beating a retreat until on the morning of the ninth day, and in the other it 
was a funeral march that we heard. 

Though the efficiency of the remedy is doubtful, or at least in question by 
such men as Osler, Tyson, Anders, and Hughes—Park, Davis and Mulford to 
the contrary, we have used the pneumonia serums, bacterins, and vaccines. 
In many cases we have thought we have gotten good results, while in other we 
were not able to see any special benefits. 

Osler says that pneumonia is a self-limited disease that can neither be cut 
short or aborted by any known means of treatment at our hands; that being the 
case, after you have used all the armaments of warfare at your command, and 
“if the Lord is with us,” all is good and well, but if not, you can only console your- 
self by signing a treaty of peace prepared by the State Board of Health and get 
ten cents from the County Commissioners for all of your trouble. 


VESICULITIS AND BELFIELD VASOTOMY AND VASOSTOMY* 
BROWN W. RANDEL, B. Sc., M. D., Muskogee, Okla. 


Inflammation of the seminal vesicles may occur during gonorrhea as a result 
of direct extension of the process from the posterior urethra. The exciting causes 
are posterior urethritis epididymitis, also coitus, masturbation, sexual excite- 
ment, alcoholic excesses or exercise, tuberculosis, staphylococcic and B. Coli 
infections, and malignant growths. But what we have mostly to deal with is 
gonorrheal vesiculitis. Acute vesiculitis, however, is less common than the 
chronic form, which may follow the former, but which more frequently appears 
in a subacute form during the course of chronic urethritis. 

Treatment which I wish to propose is the Belfield Vasotomy and Vasostomy, 
indicated for injection of a solution into the vas, ampulla and seminal vesicles 
for the treatment of acute and chronic gonorrheal seminal vesiculitis, and may 
also be employed in colon bacillus and staphylococcic infections. 

The injection solution most commonly used is Colargol in 3 to 5 per cent 
solutions; Argyrol er Protargol may be used in weak solutions, but the advantage 
of Colargol is that it is thicker and remains longer in the seminal vesicle and am 
pulla than the above just mentioned and has more antiseptic properties. The 
amount varies, but about three or four c.c. is sufficient to fill the vas deferens, 
ampulla and seminal vesicles. 

The instruments required for this operation are scalpel, cataract eye knife, 
sharp-pointed tenotome, finetoothed forceps 2 prs.), fine curved needles (con 
junctive), fine silver wire tubes and medium silk worm gut, blunt hypodermic 
needle and 5 ¢.c. hypodermic syringe and skin forceps or long Mayo intestinal 
necdles. 

Method: By palpation of the cord, distinguish the vas deferens and bring 
it close to the surface of the skin, either in the posterior lateral aspect of the scro 
tum or just below the external ring. Secure the vas in this position by a round 
needle (Mayo’s intestinal needle or with skin clamps or two needles or skin clamps 
at different points about 1 cm apart); pass through the skin beneath the vas, 
and, if a needle, out through the skin again. Do not injure the cord in doing 
this. Incise the skin and coverings of the cord over the vas and retract the edges 
of the incision, expose the vas, scrupulously avoiding injury of the vessel of the 
vas either in sharp or blunt dissection. 

Dr. A. T. Osgood of New York makes a transverse incision or nick in the 
wall of the vas with fine eye scissors through one-half or less of the circumference 
to open its lumen.” With fine probe-pointed eye scissors passed into the lumen, 
make a small 1-2 cm incision through the wall of the vas in a longitudinal direction, 


*Read before Muskogee County Medical Society, March 27, 1916 
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pass a fine curved eye needle threaded with fine silk or horsehair into the lumen 
through the mucus surface and wall of the vas on each side of the incision and 
secure the upper suture to the upper edge of the skin of incision. Other sutures 
may be placed in the same fashion below to secure a vasostomy. 


Dr. Belfield, instead of making the transverse incision, sometimes cuts down 
longitudinally with a small scalpel or a fine cataract eye knife about 3-4 em in 
length and fixes it to the wall of the scrotum as before mentioned. 


In my hands I find it easier to make the transverse incision or nick in the 
vas as Dr. A. T. Osgood does, as the Belfield slit longitudinally with the cataract 
knife or scalpel is harder to do and I do not think it should be attempted by the 
inexperienced genito-urinary surgeon. Then pass a medium-sized piece of silk 
worm gut into the lumen of the vas and up it as far as you can (about 8 to 12 inches 
to see that there are no strictures of the vas to obstruct the solution. Then 
pass a fine silver tube, or needle, the point of which has been removed and end 
smoothly rounded, into the lumen of the vas and through this tube or needle; 
inject the solution intended for the treatment of ampulla, seminal vesicles and 
vas deferens. This vasotomy may be maintained as a vasostomy so long as 
needful, however, I believe if the 5 per cent. solution of Colargol in quantity 
of three or four c.c. is used there will be no further need for the vasostomy unless 
you are treating an acute condition. In chronic conditions I close up the incision 
and drop the vas back and close up the scrotum except for leaving in a small 
cigarette drain for several days. 

Both sides are treated alike and generally done at the same sitting under a 
local anaesthetic (1 per cent. Novocain solution) injected into the scrotum. The 
strictest aseptic precautions should be used in doing this operation, as the scro- 
tum is very hard to get clean and the main after trouble of this operation is the 
chance for infection of the scrotum. The object of this operation is to fill the 
ampulla and seminal vesicles full of the solution. As they will hold not less than 
three c.c., you may say: “How will we know when they are full?” We will 
know sure if we can get the patient to urinate, and most generally we will see the 
injected fluid coming from the meatus. If Colargol is used there will be black 
streaks in the urine for several weeks following the operation, and if the patient 
should have a nightly emisston any time following within several maths, he would 
think he was ruined, because the seminal fluid would be absolutely black. 


The value of this operation has not been proven in cases where it has been 
complicated with an epididymitis, and in such cases | have my doubts if it will 
be of any value, especially so if there are any gonococci in the tubules, ductili 
aberrantes, globus minor or body of the epididymis and globus major. However, 
this is seldom the case, as what few get into these portions are generally taken 
care of by Mother Nature. Of course this operation will not help a gonorrheal 
prostatitis, but that may be taken care of by the well-known treatment of massage 
of the prostate in conjunction with internal medication and the bacterin therapy 


THE TREATMENT OF BURNS WITH BICARBONATE OF SODA 
By C. VON WEDEL, M. D., F. A. C. S., Oklahoma City, Okla, 


In this discussion of the treatment of burns, we will discuss only that period 
which follows shock—namely, the period of toxaemia. There are three distinct 
periods following a severe burn: First, the immediate or period of shock; second, 
the period of absorption or acidosis; third, the period of sepsis. It is not the 
scope of this paper to take up the early or the ultimate treatment of burns. It 
has only to do with that most peculiar syndrome which follows whenever a large 
portion of the surface of the body has been burned. 


The death rate from burns has three distinct causes: 1, shock; 2, acute tox- 
aemia; 3, general sepsis. The cause of this toxic period of burns is uncertain. 
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Adamy states that there is liberated a toxin or enzyme, by the extreme cell des- 
truction, which causes the intense congestion, coagulation, necrosis, and ulceration 
of mucous and serous surfaces so often found on autopsy. We know that at 
this period we have often an irritant acid diarrhoea, an acid vomit, and an intense 
congestion, if not total suppression, of the kidney. The examination of the ex- 
creta and normal serous fluid of the body will be found to be either increased in 
acidity or at least lessened in alkalinity. Knowing that the urine often contains 
diactic acid, etc., and that there is more or less general acidosis present, we have 
endeavored to retrieve this condition by overcoming this acidosis. 


We know, likewise, that the surfaces of burned areas are acid in reaction 
indeed it is the intensely acid condition which is the causative factor of much 
pain. In the alleviation, then, of this condition, we would use large amounts 
of alkaline media, and the most applicable is simple bicarbonate of soda. At the 
time of the burn we know that the area is sterile, and if we are able to keep this 
area reasonably sterile, we have to deal with but a simple raw surface. The 
application of a large dressing of sterile bicarbonate of soda paste is soothing, 
diminishes pain, and is mildly antiseptic. If we care to, we may add some mild 
disinfectant 

Considering, then, that the causative factor of the congestion, pain, acid diar 
rhoea and vomit, and urinary suppression, is acid enzyme or toxin, would it not 
seem reasonable that the giving of large amounts of bicarbonate of soda by mouth, 
by enema, and intra-venously, would be a great aid? The use of intra-venous 
saline to combat the shock is the old method. Salt is a severe kidney irritant 
Consequently, in replacing salt by bicarbonate of soda, we not only do not irritate 
the kidney, but we neutralize the causative factor, the acid toxin or enzyme, and 
with the increased amount of water, we flush the kidneys—thus preventing one 
of the chief causes of mortality. 

Our method of treatment, then, is as follows: The burned area is covered with 
a large paste of sterile bicarbonate of soda, kept moist, and renewed twice daily, 
and a drip enema of bicarbonate of soda. If there be shock, or a tendency to 
suppression, a hypodermoclysis or an infusion of isotonic of bicarbonate of soda is 
given. ‘Thus we have elimination forced. If a cathartic be given, magnesia 
sulphate, because of its mildly alkaline nature, is the one of choice 

If the burns be so severe as to make it difficult of handling the patient, | 
believe the immersion in a bath of bicarbonate of soda, with frequent changes, 
is the ideal method—especially is this true in the treatment of extensive burns of 
infants. 

By the use of greases, carron oil, etc., we place a material upon an area which 
is already a good culture medium for infection, which easily becomes rancid, 
and adds only a dam preventing drainage, and increasing absorption 


HYDROTHERAPEUTICS IN GENERAL PRACTICE 
Cc, W. JAMISON, M.D., Alva, Oklahoma. 


The use of water as an agent for the treatment of disease is not a modern 
discovery. A glance at the history of the earlier peoples show that the use of 
the bath as a curative-agent was of very remote origin. It is a matter of interest 
to note the use and estimation of the bath by various nations and _ tribes, 
civilized’and {barbarous, and regular and irregular physicians, from the remote 
ages of antiquity down to the present time. 

The hydrotherapy of earlier years was, however, more or less empirically 
used, and was put on a scientific basis within the past 35 years by Dr. Winternitz 
of Germany, Drs. Curry and Jackson of England, Dr. Kellogg of the U. S., and 
many other equally distinguished physicians. The great temple of health in 
Battle Creek, Mich., deserves special mention as a sanitarium of world wide 
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reputation, built up by Dr. J. H. Kellogg, who made use of these principles, scien- 
tifically applied. These men by no means depend solely upon the water treat- 
ment, but they recognize in hydrotherapy a valuable adjunct to surgery, drug 
therapy, dietetics, massage and other dependable therapeutic agents. 

Water becomes a valuable remedy because of its universal distribution, its 
effect as a diluent, by its solvent properties, and because of its wide range of tem- 
perature, presenting its several physical forms and various temperatures from ice 
to steam. 

The general physiologic effects of water may be summed up as follows: the 
equalization of circulation, the regulation of the body temperature, relief of pain, 
removal of obstructions, to excite activity, dilution of the blood, general and 
special effect on the nervous system, its influence on metabolism (favoring anabo- 
lism or catabolism, as the physician may choose), its action as a solvent, and its 
effects as an eliminative and reconstructant. It is a sad mistake to suppose that 
any one can apply the water treatment as skillfuliy as the most experienced phy- 
sician and that its successful use requires little or no knowledge of the structure 
and physiology of the human body. The popular error is that water being so 
simple a remedy “It will do no harm if it does no good.” Without doubt, how- 
ever, it is safer in the hands of the uneducated than many of our drugs, nevertheless 
the ignorant or careless application of the water treatment has frequently led to 
very disastrous results. 

I am firmly convinced that the more scientific knowledge of physiology and 
the physiological effects of water the user has the more skillfully and successfully 
will he be able to apply it. I call to mind some experiences in ill-applied hydro- 
therapy related by Dr. Kellogg: 

“In a case of low typhus fever a regular physician ordered the patient, a 
young woman, to be immersed in cold water for half an hour. The attendants 
attempted to carry out this prescription, but in a few moments her symptoms 
became so alarming that the patient was removed from the bath. It will not 
be considered remarkable that the patient died.” 

Another report. “A prominent New York physician, a professor of practice 
in one of the large medical colleges in America, in a report of a case of remittent 
fever which he had treated with water said that he had administered 35 cold 
packs in a week, the patient died, but the doctor thought that if he had been more 
thorough in his treatment, giving more treatments and longer ones, he would 
have lived.” 

Another professor of a rival college in the same city cited in a public lecture 
a case of pneumonia which was treated hydro-therapeutically by a regular physi- 
cian of note. The patient, while very feeble, was placed in a cold bath, he was 
taken out shivering and died an hour afterwards. The doctor’s conclusion was 
that water was a very hazardous remedy. I feel that I quite agree with him if 
the example given was the correct use of water. 

For reason of the heroic procedures which have been cited, patients are often 
brought into a condition similar to that produced by the old process of depletion 
by bleeding, by antimony, mercury and purgatives, painful skin eruptions, boils 
and carbuncles often covered the body, and patients suffered acute pains from 
head to foot. If the patient passed over this crisis, he usually recovered, which 
was regarded as an evidence of the salutory effect of the crisis. And so it became 
an important object to be obtained. The worse a patient felt the more certain 
and speedy would be his recovery. The modus operandi of the various hydrotic 
procedures may be found in the chapier on “Practical Application” in Kellogg's 
Practice of Hydrotherapy. 

Let us new consider the application of the water treatment in the diseases 
and conditions where same is especially indicated. In the case of typhoid fever 
and other fevers, the water treatment plays an important part in the reduction 
of the temperature. The cool bath is most generally used in the form of the wet 
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hand rub, cold mitten friction, wet sheet pack, bran bath or immersion bath 
and other variations of the cold bath where they may be indicated to meet the 
requirements of the cases under treatment. 

In the case of a robust patient with a good vital resistance, as in the early 
days of the fever, the more heroic procedure may be administered. In a patient 
of low vital resistance a very gentle application of the cold must be used to obtain 
satisfactory results. A wet hand rub may be used, at a temperature of 70 or 
possibly 60, taking only a part of the body at a time, drying each part thoroughly 
before proceeding farther. A condition very often met in fever patients where 
the internal temperature is high and the skin less warm and subject to chill from 
the least exposure, warm or hot water must be used. This is applied by the hand 
of the applicator leaving drops of water on the skin. The effect here is the hot 
application drawing the heat to the surface and the evaporation of the drops left 
on the skin causing the decrease in temperature. In administering cold baths 
to fever patients who do not react promptly friction must be given, simultaneously 
with the cold applications. For this purpose use a mit made of marine cloth or 
turkish toweling. Too much friction must be avoided else more heat will be im- 
parted to the patient instead of being radiated. 

In cases of tachycardia of any cause, the application of prolonged cold to 
the heart will lower the pulse beat from ten to thirty beats or more within 15 to 
30 minutes. One thing to be remembered in the use of hot and cold applications 
is that the primary effect of cold is a stimulant, but a prolonged cold is a depressant, 
the primary effect of heat is a stimulant, but a prolonged heat is a depressant, 
while a hot and cold, alternating, is a tonic. 

Hydrotherapy in the treatment of malarial diseases gives very prompt and 
satisfactory results. During the chill, a hot blanket pack with a cold compress 
to the head and a cold compress to the heart, if indicated. Remove the patient 
from the pack, after the fever comes on, with a cold mitten friction or whatever 
cold treatment is indicated. Dry the patient thoroughly and put him to bed, 
keeping a warm application to the feet and a cold compress to the head. This 
treatment repeated as often as justifiable, keeping the bowels open by appro- 
priate enemas, encourage free water drinking, and the treatment is complete. 

I encourage free water drinking in all cases except when the stomach is unable 
to retain anything at all, then water is temporarily withheld. However, the 
general rule is, water externally, internally, eternally. The term water (as here 
used) does not include gyp water, Red river water, etc., but pure cold water 
Pure water as a beverage is indispensable in health and in disease. Persons 
have been known to go long periods without food when plenty of good water 
was available. Cato, an old Roman physician, used to cure constipation by 
ordering a glass of cool water on rising in the morning and an exclusive ripe apple 
meal for supper. As above referred to, free water drinking in fever cases is not 
only essential as a curative agent but is a great comfort to the patient. In chronic 
constipation the graduated enema is a very effective treatment. A two-quart 
enema at a temperature of 105 to 108 degrees is given and is each day repeated, 
gradually lowering the temperature and decreasing the amount of water until 
the bowels are moving without the assistance of the enema 

In appendicitis, a hot hip and leg pack with an ice bag over the appendix, 
supplementing this treatment with high oil enemas, is the water part of the treat- 
ment in this condition. 

In obstetrical practice, water becomes a life saver in post partum hemorrhage. 
\ douche at 120 degrees will, with few exceptions, arrest the hemorrhage. 

In surgery, especially abdominal, the uses and necessary effects of the hot 
sponges are quite generally known by all operators. The lavage, or gastric douche, 
is a very welcome aid in the treatment of stomach troubles, both acute and chronic 
It being useful when necessary to empty the stomach because of pyloric strictures, 
slow motility, pronounced hyperacidity, and as the primary treatment of alcoholic 
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gastritis. In gastric inflammation, the salutory effects of the hot and cold douche 
are very gratifying. The hot and cold stomach douche as a routine in the treat- 
ment of chronic catarrhal gastritis has found great favor. In the early stages of 
pneumonia, fomentationes to the chest with a hot foot bath, excites activity of 
the lung tissues without depression. In the later stages of the disease, the alterna- 
tion of heat and ice promotes elimination and reconstruction. 


The sedative effect of fomentations to the spine in treatment of insomnia 
and neurasthenia, hysteria, and other nervous conditions is very gratifying 
As one reflex area of the brain is in the soles of the feet, a hot foot bath with a 
cold compress to the head at the same time is a very effective sedative in mental 
and nervous diseases and in conjestion of the brain. 

In the treatment of rheumatism, lumbago, gout, and similar affections, the 
use of the various applications of hot and cold give very pleasing results. Patients 
are drawn to the various watering places for these troubles because of the written 
analysis of the water there abounding. But the dependable virtues of the water 
are not so much vested in their containing so much iron, manganese, sodium 
chloride, ete., but in the hot and cold properties of the water. 


Hydrotherapy’s most extensive use is in the treatment of chronics. And 
here, as in other conditions, its effects are very pleasing indeed. The Lord made 
man and furnished with him a repair outfit. The repair outfit consists of white 


blood corpuscles, in greater or lesser numbers, according as we are blessed. The 
treatment in chronic cases outside of the special procedures to meet special condi- 
tions is directed toward keeping the secretory and excretory organs in operation, 
to building up and increasing the number of white blood corpuscles, and the proper 
distribution of the blood. 


For example, as to how results are obtained by this principle, consider the 
treatment of a flesh wound: The leukocytes have three functions to perform. 
Ist. They carry waste products away. 2nd. They carry nourishment to the 
tissues. 3rd. They actually attack germs and absorb them. In the treatment 
of a wound, a fomentation or any suitable hot application is applied, which causes 
the blood and lymph vessels to relax and dilate. When dilated they hold more 
blood ,and if there is a larger volume of blood there are more leukocytes present 
and the rest is left to the leukocytes. These various results are accomplished by 
the direct application or through the various reflex areas on the skin. 


Pain is usually dependent upon disturbances of the circulation, being caused 
by the pressure of over-filled vessels upon the nerves in confined space. Pain 
may be relieved by either hot or cold applications. The first object should be 
to remove the surplus blood by local cold applications and remote hot ones. If 
this plan is not successful relief will be obtained by a local hot application, which 
operates by relaxing the surrounding tissues so that the nerve fibers are relieved 
from pressure as well as by quickening the local circulation and so relieving con- 
gestion. 

Local baths, such as fomentations, abdominal compresses, foot baths, and 
sitz-baths, should not be taken under one hour after a meal. A full hot bath 
should not be taken under two or three hours after a meal. Always use a ther- 
mometer to determine the temperature of baths wherever the temperature is 
an important feature. 

The temperature of the treatment room should be from 70 to 85 degrees, a 
warmer room for patients of low vitality. Never give a cold bath to anyone in 
a cold room. It is important to see to it that a patient re-acts to all cold appli- 
cations, else results will not be forthcoming. Always follow a general hot bath 
by a short cold application; contrary to general public opinion a considerable 
degree of heat is the best preparation for taking cold. Cold baths should not be 
administered during the period of menstruation, avoid giving “shocks” to nervous 
people, patients with valvular lesions of the heart, or organic kidney trouble. 


- ——> 
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PROSTATECTOMY, REPORT OF TWO CASES 
F. L. WATSON, McAlester, Okla. 


After coming in contact with the two cases reported below, and realizing 
that one of them had been “passed along” to Florida and back, it became forcibly 
impressed upon me that surely here truly is a neglected field, and I wondered how 
many of these old men were simply “passed along” under first one pretext and 
then another to a prematuré and untimely grave. I had expected to report these 
two cases, but as is so often the case with our profession, procrastinated from day 
to day, and but for the whip to my conscience by Dr. Blesh’s excellent paper, in 
the March issue of our Journal, should doubtless yet be consoling myself 
with the thought—“I’'ll do it tomorrow.” 


As Dr. Blesh has so truly said (given a good technique), those of these cases 
which are operable, and they must be separated by careful and painstaking 
examination, should afford a very low mortality, in the hands even of the general 
surgeon who knows well his anatomy, whose technique is clean and whose judg- 
ment about when to operate sound, and whose after care painstaking, as against 
an inevitable 100 per cent. mortality, neglected, catheterized. Too much 
emphasis can not be placed on the after care of these patients, of which detail 
would be too lengthy; sufficient being to say that it depends on good judgment 
in each individual case and of course extreme asepsis. 


I do not know of any place in surgery where out of such clouded skies, and 
perturbed conditions, may be derived such rays of sunshine and such placid happi- 
ness. 


I would not be doing my full duty to my profession if, before reporting these 
cases, I did not give full credit and thanks to Dr. G. Shearman Peterkin of Seattle, 
Washington, who so kindly mailed me copy of his article “Suprapubic Prostatec- 
tomy Simplified,” as it appeared in Surgery, Gynecology and Obstetrics, for July, 
1915, and whose technique with few individual exceptions, being closely followed. 


In reporting the following cases the idea uppermost in my mind is that this 
report may perchance fall under the eyes of some one who did not see Dr. Peterkin’s 
excellent article above referred to, or Dr. Blesh’s most impressive paper in our 
own March Journal; and may it, like theirs, affect some one as did the first men- 
tioned innervate me to exercise the courage of my convictions, and try to afford 
relief to the two old suffering gentlemen reported below, which, thanks to the 
excellent co-operation of the staff of All Saints Hospital, I was enabled to do to 
a completeness which is perfect. 


Case 1. Mr. P.—Referred by Dr. Pemberton, McAlester, Okla., Oct. 21, 1915. 
Age 67, condition complete retention, catheter twice. Diagnosis, adenomatous 
prostatic hypertrophy simple. Admitted to all Saints Hospital evening Oct. 21. 
Urinary examination: Practically negative; slight amount albumen. Bladder 
irrigated, sat, sol. boric acid. Operated afternoon Oct. 23; convalescence unin- 
terrupted. Up walking around 5th day. Went home November 12, 1915, 
sound and well and is now in first-class condition. As he told me yesterday 
working on farm, making full hand every day. 


Case 2. Mr. D.—77 years, retired druggist; referred by Dr. Grubbs, North 
MeAlester. “Uncle Bert,”’ who got to be the pet of the hospital, did not have 
so tranquil a course as case one. He had complete retention, residual urine, had 
been on catheter at periods for two years, symptoms uremia, general edema, 
bronchitis, et al. symptoms. On admission to hospital on Nov. 20, 1915, when 
we did a suprapubic cystotomy, followed by boric acid irrigations, nursing him 
along until Dec. 28th, when his urine showed only a slight trace of albumen, 
suprapubic sinus closed. At this time we did a suprapubic prostatectomy under 
light ether anesthesia, and he was discharged sound and well on Feb. 16th, with 
the exception of slight urinary fistulae, which I learned has since closed. 
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This old gentlemen has celebrated his 78th aniversary since his dismissal 
from the hospital, is bright mentally, cheerful, and gets about everywhere. When 
he first came under our care the prognosis was a speedy funeral, but by pains- 
taking care he has been spare a while longer to his many friends, who are legion, 
and who rejoice with him. 

That this hastily written report, though absolutely truthful, may convey a 
like blessing to some other or many sufferers, and with no ulterior motive, is the 
sincere wish of the author. 


PROCEEDINGS OF ST. ANTHONY'S CLINICAL SOCIETY 
Feb. 28, 1916. 


Dr. D. D. McHenry, President. Dr. L. J. Moorman, Sec’y. 


ALBUMINURIC RETINITIS OF PREGNANCY WITH SECONDARY CHANGES 

Dr. L. M. Westfall presented a woman 35 years of age with the following history 

Eight years ago when in the eighth month of pregnancy she was taken suddenly ill with convul- 
sions; prior to this she had been feeling perfectly well, with no swelling of ankles or eyelids. The 
urine had not been examined. The patient was unconscious until physicians were called and preg- 
nancy terminated. This was followed by a rapid recovery. She complained of double vision for a 
while, but soon regained the normal use of eyes and remained in good health until three weeks ago 
when she was delivered of an eight months baby after a very short and easy labor. Her health had 
been considered good during pregnancy but the lower extremities were oedematous during the last 
six weeks and the lower lids puffy. During this six weeks the kidneys acted freely and there was no 
albumin in the urine, but there was a blurring of vision which was attributed to too much fancy work 
About a week after labor there was a noticeable impairment of vision. At present the right eye shows 
20-50 and the left 20-100, and the urine is loaded with albumin. For one day after labor many objects 
seemed to be green, especially those of blue color. There was no distortion of images; while vision in 
the left eye is worse than in the right, the ophthalmoscopic appearance is very similar. In the macular 
region are to be found white spots, irregular in shape and arrangement. In this region especially, one 
sees the typical star or stellate figure, which is so characteristic. Over the whole eye ground, both 
regular and irregular, white spots are seen, but more especially on temporal side of nerve head An 
occasional hemorrhagic point is seen, either as a small dot or having the so-called flame shape. The 
veins are swollen and rather tortuous. The arteries are not materially changed in size, perhaps smaller 
than normal. Numerous vessels are scen disappearing beneath the infiltration to re-appear at some 
distance beyond. The nerve head is hyperemic and perhaps slightly swollen. The edges of the nerve 
head are blurred and rather indistinct. The only subjective symptom of this condition is a blurring 
of the vision. 

The pathologic changes are more pronounced in the region of the macula and around the nerve 
head. The glistening white spots are due to fatty degeneration of the exudates and retinal elements. 
The white spots are distinguished from choroidal atrophy by absence of pigment heaping 

The prognosis in albuminuric retinitis of pregnancy ordinarily depends upon the duration of preg- 
nancy after the process begins. Upon the termition of pregnancy the inflammatory process sub- 
sides and good vision may be regained provided secondary changes have not taken place. In this 
case the prognosis is bad 

Discussion: Dr. E. S. Ferguson thinks that this condition is one of long standing, and it had not 


been discovered because the eye had not been examined. He agrees with Dr. Westfall in regard to 


prognosis, as the extensive formation of scar tissue renders improvement improbable 
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THE ONLY LIVING QUADRUPLET GIRLS IN THE WORLD 


VC a 
“ 


pe pe =e 
opyrighted Clu Bl F/I 


Dr. W. C. Pendergraft, Superintendent of Health for Harmon County, 
Hollis, Oklahoma, reports to the Journal the interesting and unusual case of 
female quadruplets here pictured as being the only existing phenomena of that 
class. They were born to Mrs..F. M. Keys, of Hollis, and at birth weighed 3 
and 3-4, 4, 4 and 1-4 and 4 and 1-2 pounds respectively; date of birth June 4, 
1915. At the seventh month after birth, they weighed 14 and 1-2 to 16 pounds 


each, and all were perfectly developed and healthy. The mother is a strong 








woman, weighing about 150 pounds, and the infants are breast fed. 








122 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


VOLUME IX MAY, 191¢ NUMBER 5 


PUBLISHED MONTHLY AT MUSKOGEE. OKLA... UNDER DIRECTION OF THE COUNCIL 


DR. CLAUDE A. THOMPSON, Ep!ToR-IN-CHIEF 


ENTERED AT THE POSTOFFICE AT MUSKOGEE OKLAHOMA AS SECOND LASS MAIL MATTER JULY 28. 1912 


THE OKLAHOMA STATE MED AL ASSO A’ N ALL OMMUN ATIONS 


THIS (S THE OFFICIAL JOURNAL OF 
OF THE KLAHOMA STATE MEL AL ASSO ATION. BARNES BUILDING 


SHOULD BE ADDRESSED TO THE JOURNAL 
MUSKOGEE, OKLAHOMA 


The editorial department is not responsible for the opinions expressed in the original articles of contributors 


Reprints of original articles will be supplied at actual cost, provided re yuest for them is attached to m anuscript or made 


in sufficient time before publication. 

Articles sent this Journal for publication and all those read at the annual meetings of the State Ass 
property of this Journal he Journal relies on each individual contributor’s strict adherence to this well-known rule of medica! 
journalism. In the event an article sent this Journal for publication is published before appearance in the Journal, the manu- 
script will be returned to the writer 

Failure to receive the Journal should call for immediate notification of the editor 

Local news of possible interest to the medical profession, notes on removals, changes in address, deaths and weddings 


tation are the sole 


507 Barnes Building, Muskogee, Okla 


will be gratefully received 
Advertising of articles, drugs or compounds not approved by the Council on Pharmacy of the A. M 


A. will not be a 


cepted. 
Advertising rates will be supplied on agptiestion 
ciation should patronize our advertisers in preference to others as a matter of fair reciprocity 


It is suggested that wherever possible members of the State Asso- 





EDITORIAL 





INVESTIGATION OF OKLAHOMA’S MENTALLY UNFIT 


The locking up of sick men suffering from apoplexy, meningitis, and various 
types of nervous and mental diseases by our police officers on the theory that 
they are drunk is probably excusable on the ground that it is impossible for un- 
trained men to differentiate the conditions in every instance Not long ago 
the City Railway of New York hauled an unconcious man around for five hours; 
in the goodness of his heart the conductor thought he “was just full” and, knowing 
his passenger would be locked up if put off the car, allowed him to stay on until 
death, when it developed that he had apoplexy. Beyond urging every possible 


vO 


precaution capable of being followed by the layman, it seems we can hardly g 
further in these rare cases. 

However, there is one class of cases that is not given the humane considera 
tion that the theory of the law intends they should receive Virtually no pro- 
vision is made for the care of the unfortunate who suddenly loses his mind beyond 
yanking him before a county court where his future is sagely decided by one physi 
the county judge, qualified by 


cian, more or less competent, as the case may be; 
and 


the votes of an intelligent people to pass on the problems of the alienist, 
a third person selected by the judge. The judge, it should be noted in passing, 
appoints both his fellow jurors. It should be appreciated that the human mind 
is a delicately adjusted matter, often influenced disastrously at certain critical 
times and conditions by very slight influences and with this in mind the judges 
of the final probabilities in a case should certainly not be a county judge and a 
lawyer or other person untrained in weighing such affairs 


The sensible thing to do would be to consider the person what he is, a sick 
person; and his problems should be placed in the hands of people who have to do 
with sick persons, physicians. When such a jury of physicians certify that the 


person is insane, then the court might inquire as to the probability of cure and 
duration of the disease and should have the 
proper surveillance and treatment until a certainty is reached 
lions are not combatted by either the lawyer or physician 


power to order the person under 
These proposi 
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The system of appointing the county sanity boards is not the best by any 
means. The least improvement we could make to the system is to make the 
hoard one entirely of physicians and make their recommendations mandatory 
so far as the court is concerned. ‘ 


TYPHOID AN ACCIDENT 

The Supreme Court of Wisconsin recently decided that a case of typhoid 
fever resulting from an employee drinking impure water furnished by the employer 
was an “accident” and on such grounds the employee was entitled to compensation 
under the terms of the Wisconsin Workmen’s Compensation Act. 

We are glad to note that courts are more inclined to take cognizance of the 
preventibility of certain types of disease. It foreshadows the light of a better day 
all along the line. Sooner or later there is going to be a clash of reason and un- 
reason, sanity and insanity in this land of liberty and license and our common 
sense is going to prevail to the extent that we will see many of our shams built 
upon the insecure foundations of ignorance and greed stripped of their covering 
and relegated to the place where ail such should be. 

The phenomena incident to typhoid is due to more than the bacillus of Eberth. 
It is wonderfully accelerated in its destructive course by the common, dirty back 
yard, the unscreened manure pile, the ignorant or careless householder, the in- 
different and callous physician who is not “My brother's keeper;” it is hastened 
along its remarkably unnecessary course by the habit of one little municipality 
polluting its stream with sewage and filth for the nourishment of its neighbors 
further down, and the neighbor getting even by repeating the performance. The 
reign of reason will soon cause them both to use every effort to protect all classes 
of people and typhoid will be properly placed in its proper category as due to 


carelessness or ignorance. 


ABOUT YOUR PAPER, DOCTOR 
The Oklahoma State Medical Association is indebted to the Texas State 
Journal of Medicine for the suggestion embodied in the cuts appended here below. 
The first cut indicates how your article should be: 


Onc. ART 
\o & </ ne emauaert oF raisins REPORT OF CAuES.* 
= by 
John Doe.B.8.,. U.D., 


FORM 


uN 


Bleak, Texas. 

SPr “Read before the Section on Bedicine and Diseases 
of Children, State Bedical Association of Texas, Bouste: 

May 15, 1914. 
Medical Literature is replete with suggestions am 
0 al recomendations on the subject of the Sfeatment of Four 
PE ot ‘Sate etiology of the disease, it is o 
Meraree that views advanced “s 2G ten Pree of 


Southern physicians are lacking in experience in thie 


This one how it should not be 


The Treatment of Pellagre With Report of Cases, 


Medical literature ie replete with suggestions and recommendations 

subject of the Treatsent of Pellagra. In view of the hidden etiolo; 
the dieease,it is not at all strange that views DY advanced should 
Fiew of our southern physicians are lacking in experience in this w 
unate disease, and opinions vary ee widely in the matter of treatees 
the plans of treateent themselves vary. Should « patient iapreve re) 
en areenico.we are inclined te believe in areenic. Repeat repulte « 

times and we are committed to arsenic. And so it is with any other 
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We have had occasion heretofore to call the attention of contributors to the 
immense amount of unnecessary work entailed by careless preparation of papers. 
We do not intimate that a man who writes a paper is ashamed to put his name 
on it, but it is a fact that decidedly more than half are lacking in that respect. 
In one instance it took several months to find out who wrote a paper found among 
the annual reports. We trust that the suggestions here given will not be taken 
as personal, but as a request for co-operation in making our Journal better. 





PERSONAL AND GENERAL NEWS 





Dr. W. M. Browning, Waurika, has moved to Wetumka 

Dr. W. H. Langston, Guymon, spent a part of the winter in Florida. 

Dr. J. J. Clark, Milburn, announces his candidacy for the State Senate 

Dr. F. L. Wormington, Miami, has returned from New Orleans clinics 

Dr. O. E. Templin, Alva, has been appointed registrar for Woods county. 

Dr. W. D. Faust, Ada, has returned from postgraduate work in New Orleans 

Dr. C. M. Maupin, Waurika, is suffering from an injury to his leg due to a fall 

Drs. J. H. Scott and G. S. Baxter, Shawnee, attended the Chicago clinics in April 

Dr. E. W. Van Brunt, Watonga, has been appointed health officer of Blaine county 

Drs. Chas. Blickensderfer and G. H. Applewhite, Shawnee, have formed a partnership. 

Dr. J. E. Hughes and F. L. Carson, Shawnee, have returned from the New Orleans clinics. 

Dr. Walter Penquite, who has been ill for many months, has been reported as slightly improved 

Bartlesville physicians have gone after the fakes in their city by filing complaint with the « ounty 
attorney 

The Pottawatomie County Medical Society are planning to attend the Oklahoma City meeting 
in a body. 

Dr. S. E. Mitchell, Stigler, has announced that he will confine his work to eye, ear, nose and 
throat hereafter. 

Drs. Wm. B. Newton and F. S. King, Muskogee, have formed a partnership for eye, ear, nose 
and throat work. 

Dr. J. W. Bone, Sapulpa, who has been seriously ill for some time, continues in a low state and 
his recovery 1s doubted. 

Dr. R. L. Koons, El Reno, recently lost his automobile by theft The machine was later re 
covered in Oklahoma City. 

Dr. T. A. Hartgraves, of “oper, and Miss May me Herring, Garrett's Bluff, Texas, were married 
in Paris, Texas, March 21st. 

Dr. H. H. Wilson, Shawnee, will attend the New York eye clinics in April and May He will 
be accompanied by his family. 

Shawnee Hospital Association are planning additional equipment and buildings for their hospital, 
present facilities being inadequate. 

Miami, it is said, will begin the erection of a modern hospital soon, to be under the manage 
ment of Dr. W. W. Jackson of Vinita. 

Dr. C. W. Bacon, Yale, has joined the victims of the Ford, recently sustaining a compound 
fracture of both bones of right forearm. 

Dr. M. D. Looney, Burneyville, who was seriously injured some time ago when his horse fell 
on him, is improved enough to be about. 

Dr. H. H. Wynne, Oklahoma City, visited the clinics of the eye, ear and throat hospitals of 
New York, Baltimore and Philadelphia during April and May. 


Dr. W. E. Dicken, Oklahoma City, easily won a $25,000 suit for damages in the District Court 
of Oklahoma County. The jury promptly decided that the matter was not the fault of the doctor 


The Suit of Chattanooga Medicine Co. against Dr. Oscar L. Dowling for libeling the virtues of 
that woman's paragon, “Wine of Cardui,”” was brought to a sudden termination in that city on account 
of the illness of a juror 
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Dr. W. A. Thompson has moved from Achille to Kusa. 

Dr. Claude E. Putnam has moved from Eakley to Harrah 

Dr. Z. J. Clark, Cherokee, spent April in the Chicago clinics 

Dr. Walter Penquite, Chickasha, is in San Angelo, Tex., for his health 

Dr. G. A. Boyle, Enid, suffered a small loss by robbery of his office recently 

Dr. J. I. Gaston, Madill, is serving a six months “term’”’ in the Dallas hospitals 

Drs. W. M. Hunter and Cecil Bryan, Vian, have established a hospital in that town 

Drs. A. R. Holmes and N. N. Simpson, Henryetta, are doing postgraduate work in New Orleans 

Dr. J. E. Farber, Cordell, has returned from an extensive trip to the southern states and Cuba 

Dr. J. L. Jeffress, Roff, who was accompanied by his daughter, has returned from New Orleans 

Drs. Brown W. and Harvey O. Randel, Muskogee, have located in Tulsa and Okmulgee, 
respec tively 

Dr. Howard Weber, Barth sville, was honored by his selection as one of the delegates at large 
to the Democratic National Convention 

Dr. John W. Duke, Guthrie, was also selected as a delegate from his Congressional District to 
the Democratic National Convention 

Dr. Ed. D. Meeker, one of Lawton’s leading physicians for many years, died from paralysis 
in that city after a few hours illness April 4th. Dr. Meeker was 50 years of age 

Dr. Hugh Scott, formerly of Guthrie, a Major in the Oklahoma National Guard, lately attached 
to the United States Medical Reserve Corps, is in Mexico with the forces at Casas Grandes 

Dr. R. Mooney, Henryetta, has developed into a “catchemalive” citizen. Recently he tackled 
a supposed burglar in his dining room, threw him and sat upon him until the officers arrived. It was 
discovered the burglar was suffering from mental derangement 

Dr. Charles Zieman, Oklahoma City, has been arrested on the charge by County Health Officer 
Davenport that by performing a criminal operation he caused the death of Marie Fisher. Filing of 
false certificate of death is also included in the charge. Zieman made bond for $5,000.00 


Dr. E. M. Miller, health officer of Harper county, who has been having troubles in both county 
and district courts, scored a good inning recently when the case against him was thrown out, the court 
taxing the costs in both instances against the county. It is said the jealousy of the county attorney 
prompted the prosecutions. 

Dr. O. C. Hood, Tulsa, was arrested April 13 by the U. 5. authorities and placed under bond 
of $1000 on the charge of selling drugs in violation of the Harrison Law It is said that Dr. Hood 
has been selling about sixty grains of morphine a day in his office without keeping a record of the names 
and addresses of the purchasers 

The American National Red Cross was organized in Oklahoma City April L3th. 5S. P. Morris 
of Denver was the Organizer Che officers elected were: Chairman, Harry Pentecost; vice-chairman 
Sydney L. Brock; secretary, Thomas E. Braniff; treasurer, Joe Huckins, Jr [ne Executive Committe: 
is Governor R. L. Williams. Mayor Ed. Overholser and Anton H. Classen 


Chandler Physicians are out in a signed statement to the public deploring the act and expressing 
their contempt for some person in the profession of Chandler who performed a criminal operation 
which resulted in the death of Juanita Keefe [hey call on the people and officers to co-operate in 
removing any stigma wrongly attached to them and assert their purpose is to conserve life rather than 
destroy it 

Dr. Theodore Sachs, father of the Chicago tuberculosis hospital, recently committed suicide 
in that city, due it is said to criticism of his acts in opposing graft and political interference with the 


management of the institution. He left a note reading, in part: “No institution was ever planned more 
painstakingly, or built more honestly. Every penny of the people’s money is in the buildings, equip 
ment and organization 1 am just tired.” 


Dr. W. L. Short, investigator for the State Commissioner of Health, deduces from an examination 
of 4900 school children in Washita, Kiowa and Roger Mills counties that 15 per cent. were troubled 
with defective eyesight; 12 per cent. defective hearing; 25 per cent. nasal trouble and 35 per cent 
bad teeth. He estimates that in some localities the rate of infected children is as high as 60 to 65 per 
cent., but that less than 2 per cent. are incurable if taken in time 


“Dr.” David B. Teem, a chiropractor, who it will be remembered while formerly living in Hugo 
contracted smallpox from his partner, who died from the disease, and who was arrested for not report- 
ing the infection to the health authorities, has just reappeared in the limelight, this time at the most 
central point of the focused rays; he is charged with murder in Grayson County, Texas, in that he 
“beat, pummelled, mauled” and we presume “adjusted” one of his patients until death intervened 


Dr. James Crouch, Oklahoma City, was recently convicted in that county for performing a 
criminal operation from which the patient died and he was sentenced to ten years in the penitentiary 
It is said that a new trial will be asked for. It is charged that during the trial at which he was convicted, 
another victim of the physician’s was at the point of death at an Oklahoma City hospital. Several 
women, upon whom, it is alleged, he had performed criminal operations, appeared as witnesses against 
him. 
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Mrs. J. C. Mahr, wife of Dr. J. C. Mahr, Oklahoma City, died Tuesday, 
March 23, after a short illness. 

Mrs. Mahr was born in Indiana and was 46 years, 8 months old at the 
time of her death. She and Dr. Mahr were married 26 years ago, and 
she is survived by Dr. Mahr and one son, John Fair Mahr. Throughout 
the many years of arduous official service rendered by Dr. Mahr as State 
Commissioner of Health, Mrs. Mahr was his constant aid and advisor, 
and she was probably personally acquainted with a larger number of physi- 
cians than any woman in Oklahoma. Her knowledge of medical laws and 
medical legislation, the standing of various legislators on questions of public 
policy affecting public health matters and the practice of medicine was 
very great. 

The Journal takes this occasion to extend to Dr. Mahr on behalf of 
the Oklahoma physicians, its sincerest sympathies in his bereavement 











COUNTY SOCIETIES. 

Atoka County Society elected for 1916: President C. C. Gardner; secretary M. Pinson, Atoka 

Mcintosh County: Program for April 4. ““Tuberculosis of the Bone,”’ A. B. Montgomery, 
Checotah. Clinic on Tuberculosis. Meeting held at Checotah. 

Muskogee County Medical Society met March 27 Ihe paper of the evening was “Belfield’s 
Vasotomy and Vasostomy,”’ by Dr. Brown W. Randel, discussed by Drs. Waterfield, White and others 

Canadian County had a meeting scheduled for April 6, to which the general public was invited 
Dr. G. W. Taylor, county superintendent of health, read a paper on “Ice and Its Relation to Infec- 
tious Diseases ” 

Harmon County elected: President, W. T. Ray, Gould; vice president, W. C. Pendergraft, 
Hollis; secretary-treasurer, J. W. Scarborough, Gould; censors, E. C. Collins, Louis, J. S. MeFaddin, 
Hollis, E. 5. Kirpatrick, Vinson. 

Haskell County Society elected officers for 1916 as follows: President, S. E. Mitchell: vic -presi 
dent, T. B. Turner, Stigler; secretary treasurer, R. R. Culbertson, Hoyt; censors, John Davis and R. F 
Terrell, Stigler; delegate, R. F. Terrell. 

Washita County held a meeting in Cordell April 5th, which was jointly attended by the Dental] 
Profession Dr H. H Lane, Oklah ma | niversity, delive red a lec ture in the evening on “Heredity 
After the program of the meeting a banquet was enjoyed, nearly one hundred guests being present, 
to be precise 1? 

The Marshall County Medical Society met April 4th in Madill and the following program was 
reported: “Acute Indigestion in Nursing Infants,’’ Dr. G. H. Funk, Madill; “Acute Indigestion in 
Adults,”’ Dr. J. A. Rutledge, Woodville; “Acute Colitis,”” Dr. W. L. Davis, Kingston: “Acute Gastro 
Entero Colitis,” Dr. T. A Blayloc k, Madill. 

Kiowa County Medical Society announces the following program for April l4th Dr. J. W 
Duke, State Commissioner of Health, is down for an address on ““What the Public Should Know About 
Tuberculosis “Conservation of Vision,”” Dr. Edward F. Davis, Oklahoma City An additional 
feature of the meeting is a literary program being arranged by the Yamparika Club of Hobart 

Northeastern Oklahoma Medical Society met in Tulsa April 4th. About fifty physicians 
attended. The program announced follows Address of Welcome, Horace Speed, lulsa; response 
W. A. Howard, Chelsea; president's address, **The Significance of Blood Findings in Acute Infectious 
Diseases,”’ C. E. Hamner, Tulsa; “Acute Appendicitis, Treatment and Mistreatment,’’ Roscoe Walker, 
Pawhuska; “Thoracic Empyema,” C. 5. Neer, Vinita; “Fractures,"’ Carl Puckett, Pryor; “A Dox 
tor’s Recollections,”” Wm. Nairn, Nowata [he meeting was thoroughly enthusiastic and the mem 
bers were repaid by hearing a good program 

Pittsburgh County held its annual banquet in McAlester, March 18. “Acute and Sub-Acute 
Metastases” was a paper read by Dr. A. L. Blesh. “Some Phases of Hookworm Disease,”’ Dr. Mur- 
rell Pinson, Atoka Immediately after the scientific program a banquet was served, to which each 
one did ample justice. Following the banquet the following program of toasts was carried out, with 
Dr. T. H. McCarley as toastmaster: “The County Medical Society,’’ Dr. J. E. Davis. “The State 
Medical Society,” Dr. J. Hutchings White. “The Doctor Before the ‘Bar,’’’ Hon. Jas. H. Gordon 
“The Doctor’s Credit,” Hon. Wm. P. Freeman. “Oklahoma,” Dr. F. L. Watson. “To My “Tin 
Lizzie,’ "’ Dr. R. K. Pemberton. The banquet committee was composed of Drs. L. 5S. Willour, L. ¢ 
Kuyrkendall and M. H. Foster. Those attending were, from McAlester: F. L. Watson, W. C. Graves 
R. K. Pemberton, V. H. Barton, J. A. Smith, L. C. Kuyrkendall, W. C. Wait, L. S. Willour, H. 5 
Holmes, J. W. Echols, E. Davis, T. J. Palmer, T. H. McCarley, Graham Street, McClelland Wilson, 
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Geo. A. Kilpatrick, A. J Welch; R. A. Munn, C. A. Johnson, Kiowa; R. L. Browning, Dow; ¢ 
Adamson; M. H. Foster, O. W. Rice, Alderson; H. N 
Ed. D. James, Haileyville; G. 5. Turner, Krebs; J. P 
A. L. Blesh, Oklahoma City; Murrell Pinson, Atoka; J 
Freeman, Hon Jas H Gordon 


J. Brunson 
Bussey, Pittsburg; T. T. Norris, Crowder; 
Nelson, Hartshorne; F. J. Baum, Savanna; 


Hutchings White, Muskogee; Hon. Wm. P 


OKLAHOMA CENTRAL MEDICAL ASSOCIATION 


L. W. Cotton, President, L. F. Watson, Secretary 


Program of the spring meeting held in Oklahoma City, 
E. S. Lain, Oklahoma ( ity ommon ski 
diseases Latern slides {bstr Importance of correct diagnosis, diseases most likely t& 
fused Systemic and local treatment Recent 
L. J. Moorman, Oklahoma City. Method of making an early diagnosis in tuberculosis 


Clinical case illustrating exact method of making the examination 
disease before tubercle bacilli are found in the 


Tuesday, April 11, 191 
Latest methods of diagnosis and treatment of som: 


be con 
advances Clinical cases 


Lbs 
Importance of recognizing 


sputum Prognosis favorable in this stage 


R. G. Bolend, Oklahoma ‘ ity rhe newer methods for the treatment of gonorrhea {het 
The value of different drugs, systemic and local. How to successfully abort the average case. Com 
plications and their treatment 


C. R. Day, Oklahoma City Che newest test for syphilis—the Walker-Klein urine test i/ 
This method checks up with the Wasserman In experienced hands can be performed in a few 
minutes Makes possible the examination of a large number of suspected patients 


lhe principles 
underlying the test and its application in other diseases and as a test for pregnan 


C.. J. Fishman, Oklahoma City Karly diagnosis and treatment of ulcer of the 
Frequen y of the condition Relation to cancer 
the examination Essentials for s 


stomach fhet 
Conditions to be excluded Method of 
uccessful treatment Illustrative 

Le Roy Long, Oklahoma City Early 
ulcer { bstr— Unusual symptoms Case report 


diagnosis and surgical treatment of perforated duodena# 
with early operation and recovery Ad 
of immediate operation Prognosis and mortality of neglected 


R. L. Hull, Oklahoma City. Diagnosis 


and treatment of fracture of the 


neck of the fen 
{ bstr Method of making diagnosis Ihe best treatment and results Illustrat use 

C. Von Wedel, Oklahoma City Indications for operation in acut nial rie i 
Difficulty of making diagnosis. Conditions to be ex cluded lreatment and prognosis. Specimens 
of brains to illustrate points brought out 

G. F. Border, Mangum Unusual symptoms of aortic anuerysn { bst Difficulties of making 
diagnosis. Prognosis and treatment 

D. Garrett, Altus. Solid tumors of the ovary i Methods of making diagnosi ( 
ditions to be differentiated lreatment 

L. H. Huifmann, Hobart Treatment of pellagra i Importance of url ling ; 
Methods of treatment and prognosis Report of cured case 

Dr. Gooch, Lawton Ireatment of chroni duodental ulcer i Method of maki: 
diagnosis Prognosis and methods of treatment 

H. Reed, Oklahoma City Newer tests of kidney efficiency {bat Present m thods ge rall 
realized to be unsatisfactory Importance of blood pressure Functional capacit mlvy true index 
of the condition of kidneys 

O. R. Gregg, Alva Epilepsy from a gynecological standpoint tbsir-—Recent advances 
made in the study of epilepsy ( lose relationship existing betwes the brain and the pelvic orga 
Results following treatment by correction of the pelvic diseas 

l A. Riely, Oklahoma City The Allen treatment for diabetes { hast Indications for 
treatment Radical departure from the old form of treatment Promising results that have followed 


this new method 


J. Ss. Hartford, Oklahoma ¢ ity The diagnosis and pathology of salpiagitis 1 Sp 
mens illustrating the different types of infection of the uterine adnexa Prognosis and treatment 

\. L. Blesh, Oklahoma City An improved operation for perineal laceration { hs Later 
slide demonstration of the steps necessary to secure the best results in perin wrhaphy 

F. B. Sorgatz, Oklahoma City Dine lation of laboratory to modern medicine fhst The 
importance f blood examinations | 


syphilis with des ription of a new me thod 


F. H. Clark, El Reno. Surgical symptomatology of t 


ol n right upper abdominal quadrant 
Absitr—Several conditions in this region must be difereatiated Iwo or more ma cur im same 
patient. Significance of pain. Diagnosis and treatment 


Clinics 
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CORRESPONDENCE ano MISCELLANEOUS | 





STATE INDUSTRIAL COMMISSION 
State of Oklahoma 
Oklahoma City, March 23, 1916. 
Dr. Claude A. Thompson, Muskogee, Oklahoma 

My Dear Doctor: A few days ago I was handed a copy of the Journal of the Oklahoma State 
Medical Association by our mutual friend, Dr. Roy Carson of Shawnee, Oklahoma, which contains 
some correspondence between the Industrial Commission and Dr. W. G. Brymer of Dewar, Oklahoma, 
also a letter from Dr. Brymer to you. 

Dr. Brymer is entirely mistaken when he states that the Commission endeavored to bluff him 
into accepting a smaller fee than that which he was claiming. The Commission, since its organization, 
has never attempted to reduce a physician's fee unless both sides were given an opportunity to be heard 
on the bill and as far as the Commission being favorable to the insurance companies, we desire to say 
that we have endeavored to be fair to all and have tried to be the buffer between the unscrupled physi- 
cian, and also insurance companies of the same kind 

We have repeatedly refused to consider a fee bill in Oklahoma, believing that if we did it would 
bring about a great deal of surgery in the state that might be avoided where there was not a specific 
amount set for the service, and possibly would be a detriment to the claimant, as well as the insurance 
carrier, but we are free to say that if the medical profession in the state does not endeavor to do the 
right thing with the insurance companies writing this kind of insurance and the self assured, the Com- 
mission will be forced to take the matter in hand. We have always believed that the profession in 
the state was large enough and broad enough to see these matters from the right standpoint and we 
hope that you will see them as we do 

We would like for you to place this letter before the profession. 

Yours very truly, 
W. L. BLESSING, Commissioner. 


HEALTH HINTS FROM U. S. PUBLIC HEALTH SERVICE. 


DO YOU KNOW THAT 


Sags in roof-gutters may act as mosquito breeding places? 

America’s most valuable crop is babies? 

The public cigar-cutter is a health menace? 

The United States Public Health Service maintains a loan library of stereopticon slides? 

The typhoid rate measures accurately community intelligence? 

Whooping cough annually kills over ten thousand Americans? 

Bad housing produces bad health? 

Rocky Mountain spotted fever is spread by a wood-tick? 

There is no Federal institution in the continental United States for the reception and care of 
lepers? 

Plagues is a disease of rodents? 

Malaria is spread by a special mosquito? 

House screening is a good disease preventive? 

Fingers, flies and food spread typhoid fever? 

Pellagra may be prevented or cured by proper diet? 

The United States Public Health Service believes that the common towel spreads trachoma, 


a disease of the eyes? 
Children from sanitary homes advance more rapidly in school than those from dirty premises 


? 


PELLAGRA PREVENTION— SPRING DIET DETERMINES SUMMER SYMPTOMS 


\ faulty or restricted diet at this season of the year is the chief factor in the production of pella 


gra. Measures to prevent the development of the disease should be instituted during the early Spring 
months, according to a circular of information issued today by the United States Public Health Ser- 
While the manifestations of pellagra are in most cases not in evidence until June or July, the 


vice 
Therefore, if due precautions are 


condition invariably dates from a faulty diet of earlier months 
exercised by individuals at the present time the havoc wrought by this scourge may be greatly lessened, 


if not entirely eliminated. 
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Danger Signals 


The report further calls attention to certain danger signals which should be recognized by those 
who reside in pellagrous districts or those who have had previous attacks of the disease. Among 
such warning symptoms are extreme nervousness or change in the mental characteristics of the indi- 
vidual. Weakness or debility, a disinclination to undertake the ordinary daily tasks, and unexplained 
digestive symptoms may all be premonitory signs. These symptoms do not, of course, necessarily 
mean the development of pellagra, but taken in connection with the history of a one-sided, monotonous, 
diet, they serve as a definite warning of the possibilities of its onset. 


Spring Diet 


The diet recommended by the health service for the prevention of pellagra will not produce 
results if followed for a week or ten days only, but if continuously and consistently used, under circum- 
stances similar to its administration in the various institutions where the experimental tests have been 
performed, it will protect the individual against the devel ypment of the disease Necessarily, a rigid 
unvaried diet is wholly undesirable and the menu recommended is only to indicate in a general way 
the character of the food to be prescribed. Frequently the element of poverty, inaccessibility to 
market supplies, or even personal idiosyncrasy, may require some modification of the diet table, so 
that strict adherence to its components may not in all respects be practicable Phe object of th 
diet as submitted is to minimize the consumption of the carbo-hydrate (starchy and sweet) foods and 
to increase the amount of fresh animal protein and of fresh legumes (peas and beans.) 


The breakfast, for example, should consist of vatmeal and cream, without sugar, with either 
ham or breakfast bacon and two eggs. Not more than two thin slices of whole wheat bread should 


be taken, preferably untoasted Hot bread or biscuits are inadvisable \ glass of fresh milk is to 
accompany the breakfast and either oranges or grape fruit may be the initial course. The dinner 
should consist of either pea or bean soup, prepared from dried peas or beans, with a meat stock. The 


meat may be beef, pork, ham, chicken, veal or mutton, prepared in whatever manner is the most appe- 
tizing, preference being given to roasting or broiling rather than frying. Hamburger steak, meat 
hash, or fish may be substituted to afford variety. Care should be exercised that the meats are not 
overdone. Of vegetables, Irish potatoes, boiled in the jacket or baked, cabbage, turnip or mustard 
greens, collards and lettuce, are to be recommended. For dessert, stewed, fresh or dried fruit will 
prove sufficient. The dinner should be accompanied by not more than two thin slices of whole wheat 
break and a glass of buttermilk. The supper should consist of pork and beans, or baked beans properly 
seasoned, the usual amount of bread and a glass of buttermilk. If preferred, eggs, scrambled or other- 
wise prepared, may be substituted for the more substantial ingredient of the meal 


Diet Cheap and Ample 
A diet such as the above is not prohibitive as to cost, at least to but few of the residents of the 
country, affords a sufficient number of heat units, if taken in reasonable quantity, and will effectually 
prevent the de velopment of a disease which alone caused 8,000 deaths in the United States during th 


past year 


CLINICAL FACILITIES OF KANSAS CITY OFFERED TO VISITING PHYSICIANS 


The Kansas City Clinical Association is a recently organized body of reputable practitioners 
who have charge of various hospitals and clinics in Kansas City, and desire to extend the courtesies 
of the mnstitutions to visiting phys« ians of repute from surrounding states ' 

Kansas City has a wealth of clinical materiai, but no serious effort has been made until now to 
classify the cases so that visiting physicians could observe operations and study the conditions in which 
they might be specially interested 

The Clinical Association has been organized for the purpose of enabling visiting physicians to 
learn at a common source what hospitals, clinics and dispensaries are open to them and the kind of 
cases under treatment from day to day 

Several new hospitals have recently been constructed in Kansus City, and these, with 
the splendidly equipped new General Hospital, offer large opportunities for visiting physicians to 
profit by the great variety of cases 


One swallow doesn’t make a summer, and one test doesn't constitute a guarantee of satisfaction 


Ihere are always a number of aspects to every article of utility, and although it may meusure splendidly 
up to one of these aspects, if it fails in all the rest it canaot be said to be a very efficient artick “Best 
by every test’ is the measure of efficiency Ihat is the measure by which Calumet Baking Powder 
excels. Chemically, physically, physiologically, and domestically, it fulfills all the demands of modern 
science and art. it is chemically correct, physically pure, physiologically wholesome, and domestically 
efficient and dependable If you can think of any other quality that ought to characterize a first class 


baking powder, no doubt the manufacturers will see to that, too. Personally, we can't. It looks to 
us as if a baking powder that can make good on those four claims is avout as nearly perfect as a baking 
powder can be However, you know the old proverb—“the proof of the pudding is in the eating of 
it.” Calumet will stand that test, too 
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PROPAGANDA FOR REFORM 


Emetic Action of Drugs. The investigation of R. A. Hatcher and C. Eggleston show that the 
nauseant and emetic action of many drugs is not due to their effects of the stomach, but to a central 
action on the “vomiting center.” Practically all alkaloids and alkaloidal drugs which have emeti: 
properties, including morphin and preparations containing it, emetin, cephaelin, quinin, nicotin, lobelin, 
pilocarpin, aconite and veratrin, ergot and apomorphin, which produce nausea or vomiting as their 
chief or side actions, do so by direct effect on the vomiting center. Sodium salicylate, picrotoxin and 
digitalis also produce vomiting through central action. These investigations show the futility of the 
many devices which have been employed in attempts to avoid the nausea or emesis produced by many 
drugs as an undesired side-effect (Jour. A. M. A., March 11, 1916, p 817 

Alarming Symptoms Caused by Disarsenol. Disarsenol is made by the Synthetic Drug Com 
pany of Toronto, Canada. It is stated to be chemically identical with salvarsan. A. H. Cook, Het 
Springs, Ark., reports that he has administered fourteen intravenous injection of Diarsenol. Eleven 
consecutive doses were without untoward effect or phenomena differing from those attending the 


intravenous administration of salvarsan rhe three subsequent doses produced alarming symptoms 


which Dr. Cook never observed from the use of salvarsan or neosalvarsan Jour. A. M. A., March 18, 
1916, p. 865 
Clinical Report on Arsenobenzol Arsenobenzol” is being made by the Dermatological Re 


search Laboratories of the Philadelphia Polyclinic. It is stated to be chemically identical with salvar- 
san. O. 5S. Ormsby and J. H. Mitchell report a series of 184 injections given to seventy-five patients 
suffering with syphilis in its various stages. They report that the action of this drug has been uni 
form, its toxicity low, and its therapeutic results excellent (Jour. A. M. A., March 18, 1916, p. 867 

Endorse the Council on Pharmacy and Chemistry Ihe foliowing resolution was presented 
at the San Francisco meeting of the A. M. A. and signed by all the members of the house of delegates 
in attendance “Resolved, We, Members of the House of Dx legate s of the American Medical Associa 
tion, believe that every effort must be made to do away with the evils which result from the exploitation 
of the sick for the sake of gain. Earnestly believing that the continued toleration of secret, semi 
secret, unscientific or untruthfully advertised proprietary medicines is an evil that is inimical to medical 
progress and to the best interest of the public, we declare ourselves in sympathy with, endorse and by 
our best efforts will further the work which has been and is being done by the Council on Pharmacy 
and Chemistry of the American Medical Association in the attempt to eliminate this evil.” (Jour 
\.M \.. March 18, 1916, p 10 

Larkspur for Pediculosis Capitis. Various formulas for tincture of larkspur for use against 
pediculosis capitis have been published, but larkspur is poisonous and harm may result where there 
abrasions of the skin. Many prefer kerosene. It is applied under a suitable cap. After twenty 
A. M. A., March 18, 1916, p. 913 


ire 
four hours the hair is combed to remove nits and then washed (Jour 





NEW BOOKS 





In this department publications sent THE JOURNAL will be acknowledged as they ars 
received Reviews of new publications will be made only as space and time permit. Pub 
lishers are requested to bear this in mind in forwarding books, etc., for review 


DISEASES OF THE SKIN. By Henry H. Hazen, A. B., M. D. Professor of Dermatology 


in the Georgetown University, ete Illustrated with two hundred and thirty-nine illustrations, four 


color plates, 559 pages . Mosby Company, St Louis, 1915. 


PAINLESS CHILDBIRTH, EUTOCIA AND NITROUS OXID-OXYGEN ANALGESIA 
By Carl Henry Davis, M. D., Chicago, Associate in Gynecology, Rush Medical College, etc. Cloth 
l le Price $1.00. We have had so much hysterical rot 


4 pages, Forbes and Company Chicago, | 
on the part of our daily press and so much of the attempt to capitalize the fears of the prospective mother 


in their pockets, that it with pleasure we welcome 


by certain designing physicians into mere money 
author states his 


this little exposition of one phase of analgesia and comparative painless labor The 
value of different methods, states they are all proper under certain limitations 


views of the relative 
practicability and 


and conditions, that nitrous oxid is the best for the greater number, cites its ease, 
safety of administration in the hands of all obstetricians and gives his opinion that it shortens labor 


é per cent 
PELLAGRA, Second Edition By George M. Niles, M. D., Gastroenterologist to the Georgia 
Baptist Hospital, Wesley Memorial Hospital and Atlanta Hospital, Atlanta, Georgia Octavio of 


261 pages, illustrated. Philadelphia and London: W. B. Saunders Company, 1916. Cloth, $3.00 net 


The study of pellagra has lately received a decided impetus from the report f Goldberger’s 
studies and deduc tions 


Niles’ 


ell received by those in- 


experimentally produced cases and the interest aroused by the report of the 
of the Thompson-McFadden Commission for the study of the affection Phe new issue of Dr 
book on this subjec t, which embraces the above noted advances should be w 
terested in the problems involved. 
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ASSOCIATION, 


tration desk 


rY¥-FOURTH ANNUAL MEETING OKLAHOMA STATE 
OKLAHOMA CITY, OKLA., MAY 9, 10 and II, 1916. 
General Information 

PLACE 

Tuesday, May ‘th, will be devoted to clinics, a meeting of the Council and Hous 

and a general meeting at 8:00 p. m All meetings will be held in Irving 5 
and Walnut 

CLINICS 

Will begin at S:00 a. m and be held at the University, University Enx rgen 

ind Wesley Hospitals \ list of these brought up to date may be had at the regi 


Huckins Hotel 


will be open throughout the meeting at Irving School 
tered and given badges and those conte mplating attendance will save themsel ve 
clerk trouble and confusion by attending to this in advance 


the case 


the 


DY 


West, 


Desk well be 


open in the 


All matters of business ; 
may be The ¢ 
Council and House 


ouncil 


of 


rhis meeting will be open to the public and will be held in Irvin 
Invocation—Rev. H. E. VanHorn, Oklahoma City, 

Address of Welcome—Hon. E. E. Blake, Oklahoma City, 
Response—Dr. C. S. Bobo, Norman 

President’s Address—Dr. J. H. White, Muskogee, 


Discussion of Workmen's Compensation Law—Hon. A. A. McDonald, Cl , Dr. A. K 
Oklahoma City, and others 
CLINICS TO BE HELD IN THE HOSPITALS IN OKALHOMA CITY, ON MAY 9th 
Hours, 8 to 12-1 to 4. 
ST. ANTHONY'S 
SURGICAL—Horace Reed, John Riley, S. R. Cunningham, M. Smith, ¢ von Wedel 
ORTHOPEDIC R. L. Hull and J. A. Brooke 
MEDICAL—G. A. LaMotte, C. R. Day, A. D. Yo 1. T. Mar 
EYE, EAR, NOSE AND THROAT—D. D. McHenry, E. F. Davis 
WESLEY 
SURGICAL 4. L. Blesh and M. E. Stout 
MEDICAL—J. T. Edwards, C. E. Lee 
ELECTRO THERAPEUTICS AND SKIN-—E. 5. Lain and M. M. Roland 
EYE, EAR, NOSE AND THROAT—W. E. Dixon, H. C. Todd, 
OBSTETRICS—W. W. Wells 
UNIVERSITY AND EMERGENCY 
SURGICAL—LeRoy Long and C. E. Clymer, L. F. Watson, J. F. Kuh 
GYNECOLOGY—J. 5S. Hartford 
MEDICAL—C. J. Fishman, L. A. Riely, A. W. Whit 
EYE, EAR, NOSE AND THROAT-—L. H. Buxton, E. 5S. and C. D. Fer 
GENITO-URINARY—W. J. Wallace and Rex J. Bolend 
RECTAL—A. A. Will. 
NOTE—Lunch will be served at the Hospitals during the noon hour 
Complete list can be secured Tuesday morning, Ma t Information Desk, Lee Huckins Hotel 


REGISTRATION 


Lee Huckins Hotel lobby up t 


f th 


BUSINESS 
should be pres nted to 
of business 


Sections handk 


and policy 
considers all matters 
Delegates Whe 


GENERAL MEETING 


> the 


é ithe r thy 
while those 


the 


Tuesday, May 9, 8:00 p. m. 


hour of 


meeting 


( 


screntih 


Ip 


mun 


f policy 


m 


Members in good standing only will lx 
s and the 


il 


st 


atter which 


of Delegates 


} 
n 


vol Build 


Anthony's 
Lex 


it 
regis 


registratiol 


Delegates, as 


determined 


program exclusively 


Schoo! 
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“Symptomatology and Diagnosis” _ _-_- 
“Treatment—Conservative and Radical” Dr. G. E. Hartshorne, Shawnee 


“Extra Uterine Pregnancy” 
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SECTION ON EYE, EAR, NOSE AND THROAT 


Dr. Edward F. Davis, Oklahoma City, Chairman. 
WEDNESDAY, MAY 10 9;00 A. M. 


Chairman's Address—“Conservation of Vision.” 


The Accessory Sinsues of the Nose 


“Anatomy, Physiology and Pathology” ‘ : Dr. A. C. MeFarling, Shawnee 


.Dr. J. H. Barnes, Enid 


Keratitis 


“Etiology and Pathology” Dr. Phil. F. Herod, El Reno 


“Symptomatology and Diagnosis” Dr. E. S. Ferguson, Oklahoma City 

“Treatment” Dr. D. D. McHenry, Oklahoma City 
Kar 

“Chronic Catarrhal Deafness” Dr. Chas. M. Fullenwider, Muskogee 

“Suppurative Otitis Media” Dr. L. A. Newton, Oklahoma City 

“The Mastoid” Dr. A. W. Roth, Tulsa 

“A Double Pterygium Operation—Report,”’ Dr. M. K. Thomspon, Muskogee 


SECTION ON SURGERY, GYNECOLOGY AND OBSTETRICS 


Dr. J. S. Hartford, Oklahoma City, Chairman. 
WEDNESDAY, MAY 10—9:00 A. M. 


Address by Chairman Dr. J. S. Hartford, Oklahoma City 


“Observation of Gunshot Wounds Made in the late Turko-Balkan and in the Present 
European War” (Illustrated) Dr. Edgar L. Gilcreest, Gainesville, Texas 
Discussion—Dr. George McLean, Oklahoma City 


“Gastric Ulcer Perforation Followed by Operation Twelve Hours Later and Recovery” 
Dr. Fred S. Clinton, Tulsa, Okla 


Discussion—Dr. Thos. Maze Aderhold, El Reno, Okla 
Dr. A. H. Bungardt, Cordell, Okla 
Discussion—Dr. Ellis Lamb, Clinton, Okla 


“Puerperal Sepsis” 


“Treatment of Fractures of the Femur” Dr. G. A. Kilpatrick, McAlester, Okla 
Discussion—Dr. LeRoy Long, Oklahoma City 
Dr. McLain Rogers, Clinton, Okla 
Discussion—Dr. Matt Gordon, Weatherford, Okla. 
“Some of the Most Frequent Bone Lesions” Dr. J. A. Brooke, Oklahoma City 
Discussion—Dr. M. E. Stout, Oklahoma City 


“Dental and Throat Infection and Their Relation to Disease,” (Illustrated 


book ’ Dr. W. H. Livermore, Chickasha, Okla 
Discussion—Dr. A. B. Leeds, Chickasha, Okla.; Dr. J. R. Caughron, Oklahoma City 
“Gall Bladder vs. Appendix” : Dr. J. A. Walker, Shawnee, Okla. 
Discussion—Dr. John Riley, Oklahoma City 


“Indications and Use of Forceps in Obstetrics” Dr. J. M. Bonham, Hobart, Okla 


Discussion—Dr. R. FE. Looney, Oklahoma City 
“Thyroid” Dr. Fred H. Clark, El Reno, Okla, 
Discussion—Dr. L. F. Watson, Oklahoma City 


“The Immediate Care of Lacerations of the Perineum Following Labor,” 


Dr. Wilson P. Cottrell. Milburn, Okla 
Discussion—Dr. Winnie M. Sanger, Oklahoma City 
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“Varicose Veins of the Leg” . D-. R. M. Howard, Oklahoma City 


Discussion—Dr. G. A. Wall, Tulsa, Okla 
“Indications and Methods of Cesarean Section” . ‘ Dr. E. E. Rice, Shawnee, Okla. 
Discussion—Dr. A. C. Hirshfield, Oklahoma City 
“Adominal Drainage from an Anatomical Standpoint” . Dr- Curt von Wedel, Oklahoma City 
Discussion—Dr. S. H. Landrum, Altus, Oxla, 


“The Surgeon vs. General Practitioners’ Viewpoint in Regard to Gastric Disturbances” 
Dr. Ross Grosshart, Tulsa, Okla 
Discussion—Dr. W. G. Lemon, Tulsa, Okla 
“Pyelitis of Pregnancy and the Puerperium” ...Dr. J. A. Hatchett, El Reno, Okla 
Discussion—Dr. Thos. H. Flesher, Edmond, Okla 
“Some Common Diseases of the Female Urinary Bladder”. ._Dr. George A. Boyle, Enid, Okla 
Discussion—Dr. C. R. Day, Oklahoma City. 
“Carcinoma of Uterus” Dr. O. R. Gregg, Alva, Okla, 
Discussion—Dr. Henry A. Lile, Aline, Okla 
“Qne Thousand Consecutive Cases of Appendicitis” —Consideration Dr. Blesh, Oklahoma Cit, 
Discussion—Dr. Davis Meyers, Lawton, Okla 
“Procidentia” . : Dr. W. E. Dicken, Oklahoma City 
Discussion—Dr. S. R. Cunningham, Oklahoma City 
“Endometritis” Dr. Lelia E. Andrews, Oklahoma City 
Discussion—Dr. P. L. Sanders, Carnegie, Okla 


“The Role of the Proper Management of Pregnancy in the Conservation of M ther and 


Child” ; Dr. W. A. Fowler, Oklahoma Cit, 
Discussion—Dr. W. W. Wells, Oklahoma City 
“Contagiousness of Puerperal Fever” ’ Dr. 5. N. Stone, Edmond, Okla 
Discussion—Dr. S. C. Davis, Weatherford, Okla 
“Eclampsia” Dr. I. L. Cummings, Ada, Okla 
Discussion—Dr. ¢ B. Taylor, Oklahoma City 
“Suprapubi vs. Perineal Prostectomy” S. N. Mavberry. Enid Okla. 
Discussion—Dr. Horace Reed, Oklahoma City 
“Operation for Cure Acute, Sub-Acute and Chronic Epididymitis” 


Dr. W. J. Wallace, Oklahoma City 
Discussion—Dr. Joseph Hoy Sanford, Muskogee, Okla 


“Anesthesia” Dr. J. T. Riley, El Reno, Okla 
Discussion—Dr. Floyd Bolend, Oklahoma City 


“So-called Chronic Appendicitis Which is Located in the Cecum and Ascending Colon, 
Dr. I A. Hudson, Enid, Okla 
Discussion—Dr. H. M. Williams, Wellston, Okla 


“The Danger Signals Due to the Approach of the Menopause” Dr. W. G. Bisbee, Chandler 
Discussion—Dr. Harry Breece, Henryvetta, Okla 


“Stasis,” Dr. V. ¢ lisdal, Elk City 
Discussion—Dr. A. F. Risser, Blackwell 


SECTION ON PEDIATRICS 


Dr. Carl Puckett, Pryor, Chairman. 
WEDNESDAY, MAY 10 9:00 A. M. 


Chairman’s Address—“Value of Healthy Childhood.” 


“Improvement of Race and National Vitality” : Dr. M. A. Warhurst, Sylvian 
“The Sequelae of Measles” Dr. Geo. W. Tilly. Kusa 
“The Infections of Childhood” Dr. Winnie M. Sanger, Oklahoma City 
“Pre-Natal Influence” Dr. E. Forrest Hayden, Tulsa 
“Acute Pyelitis of Early Childhood” Dr. W. M. Taylor, Oklahoma City 
“Sarcoma of Kidney”’ Dr. Roscoe Walker, Pawhuska 
“Laryngeal Diphtheria” Dr. H. M. Williams, Wellston 
“Infant Feeding” Dr. M. P. Springer, Tulsa 


“Gonorrhoeal Ophthalmia,” Dr. R. L. Mitchell, Vinita 
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SECTION ON GENERAL MEDICINE, MENTAL AND NERVOUS DISEASES 


Dr. J. S. Fulton, Atoka, Chairman. 


WEDNESDAY, MAY 10, 1916, 9:00 A. M. 


J Chairman’s Address. 
2 “The Role of Heredity in the Cause and Treatment of Disease” Dr. C. W. Heitzman, Muskogee 
Mortality Around Fifty Years, Dr. J. H. Florence, Houston, Texas 
Fraternal Delegate from Texas State Medical Association) 
} Nature and Treatment of Chronic Renal Disease Dr. C. J. Fishman, Oklahoma City 
5 Symposium on Pellagra 
a) “Diagnosis and Symptomatology of Pellagra”’ Dr. C. R. Hume, Anadarko 
b) “Management and Treatment of Pellagra”’ Dr. J. C. Watkins, Checotah 
c) “The Prevalence of Pellagra in Oklahoma” Dr. J. L. Day, Norman 
“Perforation in Typhoid Fever” Dr. LeRoy Long, McAlester 
7 Symposium on Tuberculosis 
a) “The Early Diagnosis of Pulmonary Tuberculosis’ Dr. W. W. Rucks, Guthrie 
b) “A Paper on Tuberculosis” Dr. Horace Reed, Oklahoma City 
“Tuberculosis from the Layman’s Standpoint”’ Mr. E. K. Gaylord, Oklahoma City 
“Some of the Complications and Sequelae of Pneumonia” Dr. T. H. McCarley, McAlester 
“Early Cancer of the Stomach” Dr. Arthur W. White, Oklahoma City 
10 “An Inquiry Into the Medico-Legal Status of Traumatic Neuroses,”__. Dr.West, Oklahoma City 
11 “The Diagnostic and Therapeutic Effect of Lumbar Puncture’’ Dr. Lea A. Riley, Oklahoma City 
12 “Some Phases of Psychanalysis,”’ Dr. J. W. Duke, Guthrie 
13. ““Malarial Haematuria,” Dr. T. H. Briggs, Atoka 
14. “Adenoids, Diseased Tonsils and the General Practitioner,” Dr. A. S. Risser, Blackwell 
WOMEN’S AUXILIARY 
OFFICERS 
President Mrs. E. Forrest Hayden, Tulsa 
First Vice-President -Mrs. L. A. Hahn, Guthrie 
Second Vice President Mrs. A. A. West, Guthrie 
Recording Secretary Mrs. H. H. Bishop, Tonkawa 
Treasurer Mrs. J. H. Barnes, Enid 
Corresponding Secretary Mrs. G. H. Butler, Tulsa 


TUESDAY, MAY 9 
Registration of members—Parlor, Lee Huckins Hotel 
3:30 P M ( all to Order by the President 
Address of Welcome Mrs Le Roy Long, Oklahoma Cit 
Response Mrs. T. ¢ Sanders, Shawnee 
President’s Address—Mrs. E. Forrest Hayden, Tulsa 
Reading of Minutes of Previous Meetings by Secretary, Mrs. H. H. Bishop, Tonkawa 
Report of Delegates Report of Officers 
Paper—‘‘Health and Character,”’ Mrs. S. F. Brafford, Billings 
Vocal Solo Mrs E S. Fe rguson, Oklahoma City 


WEDNESDAY, MAY 10, 10:00 A. M. 
Piano Solo—Mrs. F. A. Lively, Blackwell 
Paper “Diseases of Throat Common to Childhood,” (Mrs.) Dr. Chas. Barker, Guthrie 
Discussion 
Paper—‘Problems Confronting Oklahoma,” Mrs. D. F. Coldiron, Red Rock 
Paper—Subject Unannounced, Mrs. C. 5. Bobo, Norman 
Discussion—‘Shall We Continue the Auxiliary,”” Mrs. Mayginn s,$Tulsa 
3:00 P. M.—Tea Place to be announced 
8:00 P. M.—Line Party, Liberty Theatr 


THURSDAY, MAY II, 10:00 A. M. 
Unfinished business. New business. Election of Officers. Report of Committees. Adjournment 
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DIRECTORY, OFFICERS OF OKLAHOMA MEDICAL ORGANIZATIONS, 
STATE MEDICAL ASSOCIATION, 


Annual Meeting, Oklahoma City, May 9-10-11, 1916. 

President—Dr. J. Hutchings White, Muskogee. 

Vice-Presidents—Drs. Walter Penquite, Chickasha; L. T. Strother, Nowata; W. A. Cook, Tulsa. 
Secretary-Treasurer-Editor—Dr. C. A. Thompson, Muskogee. 

Delegates to American Medical Association—1916, Dr. Walter Penquite, Chickasha; 1916-1917, 


Dr. John Riley, Oklahoma City 





COUNCILOR DISTRICTS. 


1. Cimarron, Texas, Beaver, Harper, Ellis, Woods and Woodward; Councilor, Dr. J. M. Work- 


man, Woodward. 

2. Roger Mills, Beckham, Dewey, Custer, Washita and Woodward; Councilor, Dr. Ellis Lamb, 
Clinton. 

8. Harmon, Greer, Jackson, Kiowa, Tillman, Comanche and Cotton: Councilor, Dr. G. P. 
Cherry, Mangum. 

4. Major, Alfalfa, Grant, Garfield, Noble and Kay; Councilor; Dr. Walton McKenzie, Enid. 

5. Kingfisher, Canadian, Oklahoma and Logan; Councilor, Dr. Fred Y. Cronk, Guthrie. 

6. Caddo, Grady, McClain, Garvin, Stephens and Jefferson; Councilor, Dr. C. M Maupin, 
Waurika. 

7. Osage, Pawnee, Creek, Okfuskee, Okmulgee and Tulsa; Councilor, Dr. Walter E. Wright, 
Tulsa. 


8. Payne, Lincoln, Cleveland, Pottawatomie and Seminole; Councilor, Dr. H. M. Williams, 


Wellston. 
9. Pontotoc, Murray, Carter, Love, Marshall, Johnston and Coal; Councilor, Dr. J. T. Slover, 


Sulphur. 
10. Washington, Nowata, Rogers, Craig, Ottawa, Mayes and Delaware; Councilor, Dr. R. L. 
Mitchell, Vinita; District Society, L. T. Strother, President, Nowata; J. V. Athey, Secretary, Bartles- 


ville. 
11. Wagoner, Muskogee, McIntosh, Haskell, Cherokee and Adair; Councilor, Dr. P. P. Nesbitt, 


Muskogee. 
12. Hughes, Pittsburg, Latimer, LeFlore and Sequoyah; Councilor, Dr. L. S. Willour, McAlester. 
18. Atoka, Pushmataha, Bryan, Choctaw and McCurtain; Councilor, Dr. J. L. Austin, Durant. 


CHAIRMEN OF SCIENTFIC SECTIONS. 

Surgery, Gynecology and Obstetrics—Dr. J. S. Hartford, Oklahoma City. 

Pediatrics—Dr. Carl Puckett, Pryor. 

Eye, Ear, Nose and Throat—Dr. Edward F. Davis, Oklahoma City. 

General Medicine—Dr. J. S. Fulton, Atoka. 

Legislative Committee—Dr. Millington Smith, Oklahoma City; Dr. J. M. Byrum, Shawnee; 
Dr. W. T. Salmon, Oklahoma City. 

For the Study and Control of Cancer—Drs. LeRoy Long, McAlester; Gayfree Ellison, Norman; 
D. A. Meyers, Lawton. 

For the Study and Control of Pellagra 
J. C. Watkins, Checotah. 

For the Study of Venereal Diseases 
Tulsa; J. E. Bercaw, Okmulgee. 

Necrology—Drs. Chas. W 
Bartlesville. 

Tuberculosis 

Conservation of Vision 
Hartshorne, Shawnee 

Committee on First Aid 
Johnston, McAlester 

State Commissioner of Health—Dr. John W. Duke, Guthrie, Oklahoma. 


Drs. J. Lewis Day, Norman, Chas. R. Hume, Anadarko; 
Drs. Wm. J. Wallace, Oklahoma City; Ross Grosshart, 
Heitzman, Muskogee;. Martha Bledsoe, Chickasha; J. W. Pollard, 


Drs. L. J. Moorman, Oklahoma City; A. S. Risser, Blackwell 
Drs. L. A. Newton, Guthrie; L. Haynes Buxton, Oklahoma City; G. E. 


Drs. F. H. Clark, El Reno; Chas. Blickensderfer, Shawnee; Jas. C. 


STATE BOARD OF MEDICAL EXAMINERS. 

J. J. Williams, Weatherford; B. L. Dennison, Garvin; E. B. Dunlap, Lawton; R. V. Smith, Secretary, 
Tulsa, W. T. Ray, Gould; M. Gray, Mountain View; W. LeRoy Bonnell, Chickasha; H. C. Montague, 
Muskogee, and O. It. Gregg, Alva. 

Reciprocity with Georgia, Kentucky, Mississippi, Nevada, North Carolina, Wisconsin, Kansas, 
Michigan, Nebraska, New Mexico, South Dakota, Tennessee, West Virginia 

Next Meeting—Oklahoma City, March 6, 1916 

Address all communications to the Secretary, Dr. R. V. Smith, Daniel bidg., Tulsa. 

















Office Phone—Walnut 619. 
DRS. LAIN & ROLAND 


Practice Limited to 
Skin, X-Ray and Electro-Theraphy 
Suite 707 State National Bank Building Oklahoma City, Okla. 


DR. D. D. McHENRY 
Practice Limited to Diseases of 
Eye, Ear, Nose and Throat 


Suites 301-302 Colcord Building Oklahoma City, Oklahoma 
Telephones: Office: Walnut 7058; Residence: Walnut 7305 


DOCTOR C. J. FISHMAN 


Suite 835 American National Bank Building 
Oklahoma City 


Telephones, Office—Walnut 315 


Practice limited to 
Residence—Walnut 4409 


Consultation and Internal Medicine 


Phone, Walnut 2625 Calls 
Local and Long Distance Promptly Answered 
NURSES CENTRAL REGISTRY 
106 East Fifth Street; 108-110 East Seventh Street 
Oklahoma City, Oklahoma 
Endorsed by the Oklahoma State 


Club Houses for 
Ass'n of Graduate Nurses 


Registered Nurses 
Established A. D. 1908 
GRADUATE NURSES CLUB AND REGISTRY 


27 West Eighth Street Telephone Walnut 3855 
OKLAHOMA CITY, OKLA. 


L. B. SHAVER 
REPRESENTING 
W. B. SAUNDERS CO., PHILADELPHIA 
J. A. MAJORS CO., NEW ORLEANS 


Mail orders solicited. I do not get credit for same unless mailed to me 


1528 Main Street 2-1917 DALLAS, TEXAS 


GENERAL PINNELL, M. D. 
Eye. Ear, Nose and Throat 


Suite 209 Koehler Building. Lawton, Oklahoma 


DR. LeROY LONG 
Practice Limited to Surgery 


Suite 608 Colcord Building Oklahoma City 


DR. J. SHERWOOD JACOBY 


Practice Limitdd to Genito-Urinary Diseases. 


Suite 316 Colcord Building Oklahoma City 
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DR. ROBERT L. HULL 
DR. JOHN A. BROOKE 


Practice Limited to 


Orthopedic Surgery and X-Ray 


830-37 American National Bank Bidg. Oklahoma City 


DANIEL W. WHITE, M. D. PETER COPE WHITE, M. D. 
Practice Limited to 


TREATMENT OF DISEASES AND SURGERY OF EYE, EAR, 
NOSE AND THROAT 


208-9-10 First National Bank Building Tulsa, Oklahoma 
Hospital: Sand Springs, Oklahoma 4-16 


DR. E. MACK PARRISH 
Practice Limited to Pellagra 


Long Distance Telephone, 363 Scott Building, GAINESVILLE, TEXAS. 
Office Hours: 9 a. m. to 1 p.m GAINESVILLE SANITARIUM BY APPOINTMENT 
2-16 


DR. RALPH SMITH 


502 R. T. Daniel Building. Phone 2010. 
Office Hours: 11 a. m. to 1 p. m.; 3 p. m. to 5 p. m. 


Practice Limited to Surgery. Tulsa, Oklahoma 
10-14 
W. J. WALLACE REX BOLEND 


DRS. WALLACE & BOLEND 


Genito-Urinary Diseases and Cystoscopy 


201-7 American National Bank Building Oklahoma City, Okla. 

10-14 

DR. L. S. WILLOUR, DR. T. H. MeCARLEY, 
Surgeon Internist 


DRS. WILLOUR & McCARLEY 


108, North Second St., 
McAlester, Oklahoma. 


X-Ray and Clinical Laboratory 
ANNOUNCEMENT. 


Dr. Fewkes, of Hot Springs, Arkansas, would announce to his Oklahoma friends the 
removal of his offices to The Citizens National Bank Building—only one block from the railway 
stations Ihe advisability is suggested of referred patients being urged to come directly to 


office for information concerning hotels, et« 


DR. ANTONIO D. YOUNG 


Nervous and Mental Diseases 


STATE NATIONAL BANK BLDG. 1-191¢ OKLAHOMA CITY, OKLAHOMA 
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DR. JOHN W. DUKE 
Nervous and Mental Diseases. 


Sanitarium 310 North Broad Guthrie, Oklahoma 


Phone: Office, Walnut 677 Residence, Walnut 906 


ARTHUR W. WHITE, A. M., M. D., 
Diseases of the Stomach and Intestines. 


401 Colcord Bldg. Oklahoma City, Okla. 


DR. M. K. THOMPSON 
Practice Limited to Eye, Ear, Nose and Throat. 


402 Surety Building Muskogee, Oklahoma 
Phone 383; Residence 980 


ARTHUR L. STOCKS, M. D. 
Special Attention Given to Radiology and Electro-Therapeutics 


202-206 Barnes Building Muskogee, Oklahoma 
DR. G. E. HARTSHORNE 


Practice Limited to Diseases of Eye, Ear, Nose and Throat. 


1 


Suite 118} East Main St., Telephone 414 
SHAWNEE, OKLA 


DR. J. S. HARTFORD 
Practice Limited to Gynecology and Surgery. 


Phone W. 347 411-12 State National Bank Bidg Oklahoma City 


DR. ALBERT J. TAIT BEATTY 
Desires to announce to the profession that he is specializing in 
ADVANCED DENTAL RADIOGRAPHY 


And that his services are available for consultation and diagnosis 


Suit 416 Colcord Building 16 Oklahoma City, Okla 
DR. PHILIP F. HEROD 
Eye, Ear, Nose and Throat 
Goff Building El Reno, Oklahoma 
DRS. CRONK & LOVELADY 
SURGERY 


Methodist Episcopal Hospital Guthrie, Oklahoma 
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208 Colcord Building 


Paste ue 


ready for use 


A high-class private hospital with trained nurses in attendance 


OPEN ONLY TO REPUTABLE PHYSICIANS. 


DR. L. W. KUSER, 


Practice Limited to 
X-Ray and Laboratory Diagnosis 
GAINESVILLE SANITARIUM 11916 GAINESVILLE, TEXAS 
DRS. BUXTON & GUTHRIE 


Practice Limited to Eye, Ear, Nose and Throat 


Suite 106 Indiana Building Oklahoma City 
Telephone Walnut 370 for appointments for patients at our expense 


DR. CURT VON WEDEL, Jr., 


Practice Limited to Surgery 


Oklahoma City 
Established 1906 


THE PASTEUR INSTITUTE 
505 W. Reno St. 


[reatment for administration at Physician’s office 


21 doses each in sterile syringe 
Complete treatment $50 


Address phone or telegraph calls to 
DR. SAM L. MORGANS 
Oklahoma City, Okla 
Distance Phone, Walnut 3311 2084 W. Main Street 
SUNNYSIDE SANITARIUM 
316 WEST DULUTH PLACE, - TULSA, OKLAHOMA 


Situated in the best residence 


part of town. Modern operating room, and fully equipped 


Rates, $10 to $25 per Week, Including Board and Nursing. 


PHONE 5454 


DR. S. GROVER BURNETT 
Kansas City, Mo. 
Private Sanitarium Care for 
Mental and Nervous Diseases, Morphinism and Alcoholism 
of City Consultations and Psychologic and Neurologic Medico-Legal 


given prompt attention. Patients met at train 
if notice is given. 


Consultations 


Phones: Bell, South, 3757; Home, Linwood, 3757 


Note: Pathology of Alcoholism and Morphinism sent on request 
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PASTEUR TREATMENT, @1 doses, each with sterile syringe and ready for administration at the physician's office 
Sent immediately with full directions, on receipt of telegram. Financia! arrangements can be made later 
Price, $50.00. See Note. 


DEPENDABLE WASSERMANN and other complement fixation tests, made with standardized reagents, proper 
controls, and correct technic. Price $5.00. Syringes for collection of blood on neem 


GENERAL LABORATORY WORK, Tissue examinations, $5.00. Autogenous vaccines, 20 C. C. in ampouls, $5.00 
(culture tubes sent on application), Urinalysis, Sputum examinations, and Widal tenta, $3.00. Guinea-pig 
innoculations for diagnosis of tuberculosi«, including keeping and autopsy, #15.00. 


MATERIAL FOR SERO-DIAGNOSIS, Amboceptors, Antigens and Volumetric Solutions, of correct titre when 
sent. 


NOTE—The virus for Pasteur Treatment deteriorates capidiy We are not subagensts for a virus of eastern manu 
facturer, but supply you with fresh virus manufactured by ourselves under U. S. Government License No 
49. Phone or Telegraph order to 


DR. W. T. McDOUGALL 


KANSAS CITY, KANSAS 


GUINEA-PIGS FOR SALE 
Home Phone — West 1087 General Laboratory 640 Minnesota Ave. 
Bell Phone —West 685 Pasteur Laberatory—-707 Parallel Ave. 














$10 A Month for One Year Buys Our Opportunity Office Equipment 














Two Attractive Rooms, Completely Sey , offered at virtually the price formerly asked for 
the equipment of one room only : this our Opportunity Offer, because never before has 
such a money-saving opportunity 7 en ~~ sented to the Medical Profession. The price of the 
two-room equipment is $120. 

IT PAYS FOR ITSELF.—Our attractive rental plan distributes the cost over 366 davs of carning 
ability. Simply send us your order with $10 and we wil! ship the entire 14-piece outfit. Then pay 
us $10 a month for eleven months 

The outfit includes one special folding operating A solid oak reception room outfit is also included 
chair—table complete with stirrups. One steel instr y TDF sisting of arm chair, arm rocker, lady's rocker, straight 
ment cabinet with six plate glass shelves and plate glass WHERE chair heacw tabi le, artistic reading lamp for gas or elec- 
door. One glass irrigator and stand with two wash YO tricity and a 9x9 reversible Scotch rug. Any oak finish 
bowls. One, two-shell steel instrument table. One supplied, but fumed oak is sent unless otherwise spe 
specialist's arm chair with head rest. One revolving DOLLAR fled 
stool, One automatic sanitary waste bucket Ail the BUYS MOST 


above finishe 1 in four coats of white ename!, oven-baked c BETZ ; WE OFFER YOU DOLLARS IN VALUE FOR DIMES INVESTED 
RANK ) C 


— FRANK S. BETZ COMPANY, HAMMOND, IND. 


mn 




















Chicage Sales Dept: 30 East Randolph Street 
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The Chickasha Hospital 


CHICKASHA, OKLA. 


| 
pL EL 





A new, modern hospital. Capacity, thirty beds. Steam heat, electric 
lighting and signal system. X-Ray laboratory. All outside rooms. Contagious 


diseases and violent nervous cases not received. 
Drs. W. H. Livermore and D. S$. Downey, surgeons in charge 


E. W. POWER, Superintendent. 











A Natural Cathartic Water 


The Journal of the Kansas State Medical Association, pub- 
lished at Topeka, says: “ABILENA is a natural water 
and as you will note by the table of analysis, is the 
world’s truest representative of the sodium sulphate group 


ABILENA WATER 


is especially indicated in auto-toxemia either from acute 
or chronic retention; in acute infectious diseases, where 
elimination, without irritation, is of the utmost import- 
ance; in impaired biliary functions; in gastro-intestinal 
disturbances, either acute or chronic; and‘ particularly in 
the catarrhal form; in rheumatism and gouty conditions, 
plethora and obesity, and, in fact, whenever elimination 
is indicated.” 


ABILENA WATER is on sale at leading drug stores in 
your state. Ask for it. 


Let Us Send, Prepaid, a 
Sufficient Quantity for ABILENA CO., Abilene, Kan. 


Home or Clinical Trial Please send me free sample as advertised in my 
State journal 





THE ABILENA COMPANY 
ABILENE, KAN. 
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Important! | 


Conforming to the rules of if 
the Council on Pharmacy : 
and Chemistry of the if 
American Medical Associa- 
tion, we have changed the 
name of our pure medic- 
inal mineral oil from 
Stanolax Liquid Paraffin to 


Stanolind 


Trede Mark Reg. U.S. Pat. Of. 


Liquid Paraffin 


(Medium Heavy) 
Tasteless — Odorless — Colorless 
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Wilde 





yun nnnnenn CLL a tte inning 


nunnene 


' 


“wut 








This oil has won favor with the medical 








profession since its introduction some- 
thing over a year ago by reason of its 
dependability, its uniform quality, its 
palatability and its efficiency as a mechan- 
ical lubricant for use in the treatment 
of intestinal stasis and other disorders 
where the use of mineral oil is indicated. 
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If you are unacquainted with this oil we 
hope that you will allow us to send you 
a trial quantity. This we will gladly do 
upon request. 


TASTELESS 
ODORLESS 


} 


= Standard Oil Company COLORLESS 
~— (Indiana) A rebasal wiih se al 

= 72 W. Adams St. Chicago, U.S. A. IX INTERNAL 

= sre {MM} | ADMINISTRAT!IN 
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For Immunization and Treatment 
of Typhoid and Paratyphoid 





Typho-Serobacterins Mixed (mixed sensitized typhoid vaccines) are 
recommended by Castellani, Broughton-Alcock, Besredka, Gay, and other 
prominent authorities, since they afford immunity against the typhoid bacillus 
and the paratyphoid A and B, which latter infections cause about ten per cent 
of cases usually diagnosed as typhoid.* 


Typho-Serobacterins (sensitized bacterial vaccines) ,being saturated with specific 
antibodies, are attacked by the complement and taken up by the phagocytes much more 
rapidly than unsensitized vaccines. 


Typho-Serobacterins are characterized by 
Rapid production of immunity 
Immunity begins within 24 to 48 hours 
Reduction of local and general reactions 


Freedom from toxicity. 


Typho-Serobacterin Mixed Mulford is 
furnished in packages of three aseptic glass 
syringes, graduated as follows: 








First dose Second dose Third dose 
Bacillus typhosus 1000 2000 2000 million 
B. paratyphosus ‘A’ Me) 1CU 1000 million 
B. paratyphosus “B 0) 1000 1000 million 


Typho-Serobacterin, Immunizing, Mulford, is furnished in packages of three 
aseptic glass syringes, graduated to contain : First dose, 1000 million, followed at 2 to 5 days 
interval by second dose, 2000 million ; third dose, 2000 million sensitized typhoid bacilli. 


In the Treatment of Typhoid Fever, striking results are re- 
ported from the therapeutic use of Typho-Serobacterins. Krumhaar and 
Richardson? analyzed more than 1800 cases of typhoid; in 95 per cent of 
these, favorable results were secured. 

Typho-Serobacterin, Therapeutic, Mulford, is supplied in packages of four 
aseptic glass syringes, each containing: Syringe A, 250 million ; Syringe B, 500 million ; 
Syringe C, 1000 million ; Syringe D, 2000 million sensitized typhoid bacilli 


Full literature mailed upon request. 


* British Medical Journal, 1915, 1445; Jour. Royal Army Med. Cor., 1911, XVI; Press Medicale, Feb. 10, XXIV, No. 8, p. 5764 
Lancet, Sept. 19, 1914; Jour. A. M. A., June 26, 1915, editorial ; Amer. Jour. Med. Science, 1915, CXLIX 406; Jour. A. M. A., 
August 7, 191 Jour. A. M. A., July 24, 1915. *tAm. Jour. Med. Sci., 1915, CXLIX #6 





wtFornn =H. K. Mulford Company v°""% 


Manufacturing and Biological Chemists 





Home Office and Laboratories 
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DR. MOODY’S SANITARIUM 


San Antonio, Texas. 


FOR NERVOUS AND MENTAL DISEASES, DRUG AND ALCOHOL ADDICTIONS, 
AND NERVOUS INVALIDS NEEDING REST AND RECUPERATION. 


Established 1903. Strictly ethical. Location and climate delightful summer and winter 
Approved diagnostic and therapeutic methods. Modern clinical laboratory. Steam heat. 
electric lights, hot and cold running water in bed rooms. Seven buildings, each with separate 
lawns, constituting seven distinctive units, each featuring a small separate sanitarium with th 
further advantage that patients can be discriminately chosen for each and moved to convales- 
cent buildings upon improvement and can have a broader scope of nursing and medical super- 
vision all affording wholesome restfulness and recreation, indoors and outdoors, tactful nursing 
and homelike comforts. Own Jersey dairy. Fifteen acres of grounds, 350 shade trees, cement 
walks, play grounds. Surrounded by several hundred acres of beautiful parks, Government 
Post grounds and Country Club. On highway to North Loop and other beautiful driveways 
in the country including Austin Post Road. One block from street cars, 10 minutes to center 
of city. 

J. A. McINTOSH, M. D., Resident Physician. 
G. H. MOODY, M. D., Superintendent. 
T. L. MOODY, M. D., Resident Physician. 











PETTEY & WALLACE FOR THE TREATMENT 


OF 
ose Sri Suet = SANITARIUM Drug Addiction, Alcoholism, 


Mental and Nervous Diseases 
A quiet, home-like, private, high- 
nsed. Strictly 


class institution. Lice 
t. Best 





Sa 

Resident physician and trained 
nurses. 

Drug patients treated by Dr. 
Pettey’s ori method 


Detached 
patients. 














Kansas City Skin and Cancer Hospital 
1205 Michigan Ave., Kansas City, Mo. 
An ethical institution eminently fitted to carry out proper methods 
in the treatment of ali skin diseases. 
References: The Medical Profession of Kansas City 


For particulars, address HALSEY M.LYLE, M. D., Superintendent 
TELEPHONE HOME, EAST 248 
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When Prescribing a Safe and Dependable Food 


in infant feeding—the manufacturer's name means a great deal. 
The cleanliness, safeness and wholesomeness of 


’ 
CONDENSED 

CONDENSES 
Sam} MILK 

2 THE ORIGINAL 
‘ have earned the confidence and good-will of the medical 
profession for over fifty-seven years. “Eagle Brand” 
was awarded the Grand Prize (Highest Award) for 


quality and excellence at the recent Panama-Pacific 
Exposition. 











Send for Samples, Analysis, Feeding Charts in any language 
and our 52-page book, ‘‘Baby’s Welfare.’’ Mailed upon request. 


BORDEN’S CONDENSED MILK CO. 


Established 1857 “‘Leaders of Quality’’ New York 
. Ex. 7. "16 











We Make---,, Wassermann Test $5.0) 


Including 


All Laboratory Work for Physicians at Moderate Rates 
PASTEUR TREATMENT 


Eighteen doses mailed on successive days including $50 00 
one 5cc all-glass syringe with needles . 


We Sel] --- WASSERMANN REAGENTS Carefully Titrated. 


Antigen Cholesterin fortified; one vial enough 
for 30 tests, $3.00. Anti-Sheep Amboceptor, Icc vial $4.00. 
Anti-Human Amboceptor $4.00. 


potent. sterile and concentrated Emul- 


We Prepare--- <i: of Mercury Salicylate in 20 cc 


vial ready for Hypodermic Use. Price 
$1.50. Weekly dose, 5 minims (representing 1 gr). Write 
for literature on Laboratory Work. MAILING CASES for 
sending in blood and other material furnished free on demand. 


GRADWOHL BIOLOGICAL LABORATORIES 


803 WN. Garrison Ave., ST. LOUIS, MO. R. B. H. Gradwohl, M. D., Director 
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THE PHYSICIAN CAN RELY UPON 


HORLICK’S | 
The Original Malted Milk 


as a protection against unsanitary milk 











Owing to the facilities possessed by the company to obtain clean milk 
throughout the year of uniform quality, as evidenced by the careful selection 
of herds and stringent regulations that are in force in all of their dairies 





HORLICK’S MALTED MILK is secure from contamination, is put up 
in sterilized containers, is constant in composition, and is easily kept 


in the humblest home in the hottest weather without deteriorating. 


It makes possible the carrying-out of a progressive method of feeding that 
conserves the best interests of the weakest baby. 





See that your patients get “HORLICK’S” the Original and thus avoid substitution 





HORLICK’S MALTED MILK COMPANY 


RACINE, WISCONSIN 








The Storm Binder and Abdominal Supporter 


PATENTED 


Men, Women, Children and Babies 


For Hernia, Relaxed Sacro-iliac Artciu- 
lations, Floating Kidney, High and Low 
Operations, Ptosis, Pregnancy, Obesity, 
Pertussis, etc. 


Send for new folder and testimonials of physicians. 





General mail orders filled at Philadelphia only 


within twenty-four hours. 


KATHERINE L. STORM, M. D., 1541 Diamond St., Philadelphia 











LABORATORY OF CLINICAL PATHOLOGY 


FRANK JOHNSON HALL, M. D. 
1208 WYANDOTTE STREET. KANSAS CITY, MO. 


Anti-Rabic Vaccine for Pasteur Treatment, $50.00 for Course of Treatment. 
Autogenous Vaccines, Special Selections of Stock Vaccines; Sero-Diagnosis; 
Wassermann, Gonococcic Infections, General Diagnostic Chemistry and 
Microscopy. Wassermann and Gono-Fixation Tests, $10.00. Sterile con- 


tainers furnished upon application. 
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The Battle Creek Method in Diabetes 


Diabetes, though not always curable, is controllable. Practically all diabetics 
can be made sugar-free and the acidosis disappears with the sugar. By a special 


regimen the reappearance of the sugar and the acidosis may be prevented. 


The Battle Creek method is based upon experience gained in the, treatment of 
many hundreds of cases supplemented by the observations and discoveries of 
Von Noorden, Falta, Guelpa, Benedict, Allen and numerous other investigators. 
The essential feature of the method are— 


1. A thorough preliminary examination and repeated examinations comprising 
a) complete quantitative examination of the urine daily, (b), differential study 
of the blood, (c) chemical, microscopic and bacteriological examination of the 
feces and study of the pancreatic function, (d) X-ray examination of the stomach 


and intestine with special reference to stasis 


2. Study of the patient’s metabolism by the respiration apparatus to determine his respiratory quotient, 


CQ> tension and basal ration 


3. Establishment, by the aid of metabolism studies of each case, of a regimen adapted to the individ- 
ual by determining the proper proportion of protein, fats and carbohydrates to keep the urine free 


from sugar. The 4: of protein, fat and carbohydrate is considered important, as well as the amoun!. 


4. The patient’s metabolism is regulated by baths, voluntary and automatic exercix, photo- and 
thermotherapy and other physiologic means 


5. The results of the regimen and treatment are accurately controlled by a “Metabolism Graphic” 

which shows the daily variations in the amount of urine, amount of sugar, acidosis, coefficient of sugar 

utilization, coefficient of carbohydrate utilization, nitrogen balance, glucose nitrogen ratio, weight 

balance and ene rgy balance These factors are all worked out by expert chemists and dietitians 

and with this data before him, and a great variety of special foods of known energy value suited 

to diabetics at ready command, and the assistance of a strong corps of specially trained dieti- 

tians the physician is able easily to arrange a dietary adapted to each case and to note 

each patient's progress with the most careful scrutiny BOX 
, 198 

Under this comprehensive management the sugar usually disappears from the 

urine in two or three days, and does not return so long as the prescribed regime 


's followed The 


\ few weeks’ treatment usually suffices to train the patient to a suitable Sanitarium 


dietary which he may safely follow under the guidance of his home Battle Creek, Mich. 
physician 

Please send to the under 
We will be glad to send full information concerning the Battle signed a copy of the Battle 
Creek Method in Diabetes to any physician who will mail to us 


Creek Sanitarium System. 
the attached coupon 


The Battle Creek Sanitarium - zs 
St. ‘ity 
Battle Creek, Michigan State 
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THE 


CHICAGO POLICLINIC 


In addition to our regular clinics in Surgery, Gynecology, Obstetrics, 





Dermatology, Orthopedics, Diseases of the Rectum, Genito-Urinary Tract, 
Clinical Medicine, Eye, Ear, Nose and Threat, we offer unequalled facilities 
in Operative Surgery upon the Cadaver, and in intestinal work upon dogs, 
affording the best possible opportunity for anatomical review, and the 
acquirement of modern surgical technique in these specialties. 

In Laboratory we are giving practical courses in Bacteriology, covering 
examinations of Blood, Pus, Sputum, Urine and Gastric Juice. Also special 
courses in the Wassermann Reaction and the method of making Auto- 
genous Vaccines. Courses are continuous throughout the year and physi- 


clans may enter at any time. 


MALCOLM L. HARRIS, M. D., Secretary 


Department L, 219-221 West Chicago Avenue CHICAGO, ILLINOIS 











BULLETIN No. 4 OF THE JOURNAL OF THE 
OKLAHOMA STATE MEDICAL ASSOCIATION 


DEAR DOCTOR: 


You spent your money to secure a medical education; you offer the public your best 
service; you are honest in your work, sincere in your efforts, and faithful in your trust. The 
above being true, does it not seem reasonable that your friends, your neighbors, the community 
in which you live, should retain you when a physician's services are required? , 


NOW, apply this principle to the advertisers in this Journal. They want your business; 
they spend large sums in preparing to supply the things you need; and more money in bringing 
those good to your notice. They make honest goods, and honest prices; and guarantee them 
as you guarantee to give your clients the best you can 


t 
& These advertisers are trying to “build up a practice” with you and other physicians 
in your state as their clients. Now, is it not fair to ask you to patronize the firms who advertise 


in your own state Journal? 


: : e 

Do as you would be done by; employ your own advertisers. Call them in when’you need 

their services. Don’t write or phone a stranger. Build your patronage on the same principle 
that you build your practice. Patronize your own advertisers 


“LOYALTY FIRST” is a good slogan when buying goods. 


If you do not find advertised in these pages what you want, write us, or our advertising 
representative, The Cooperative Medical Advertising Bureau, 535 N. Dearborn St., Chicago 
They will supply you all the information they can, and absolutely without any cost to you 


Cooperation 18 the life of our Association. 


YOUR EDITOR. 
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The Chicago Policlinic and Post-Graduate Medical School of Chicago 





AFFILIATED 





Own and control completely their own Hospitals, Laboratories and large Dispensaries. The 


Staff consists of men well known in the profession. 


Courses Didactic and Clinical. 


Matriculation and general tickets good for both Schools. 


Practitioner 


The Teaching is largely Clinical, in Special 


Clinical courses for the General 


Special and Private Personal Courses in: Anatomy, Pathology, Laboratory Work, Physical 
Diagnosis, X-Ray, Refraction, Operative Surgery on the Cadaver, Operations on Eye, Ear, 
Nose and Throat, Cystoscopy and other special studies 


Surgical Assistantship—Personal 


ing Schools. 


at Post-Graduate Hospital. 


Interneship. Nurses’ Train- 


For further information address either: 


THE CHICAGO POLICLINIC 


M. L. HARRIS, Secy. 


Dept. B, 219 W. Chicage Ave. 


The Post-Graduate Medical School of Chicago 


EMIL RIES, Secy 
Dept. B, 2400 S$. Dearborn Street 











DR. WATSON’S SANITARIUM 


—FOR 


THE MEDICAL TREATMENT OF GOITER 
AND DISEASES of the DUCTLESS GLANDS 


Leigh F. Watson, M. D., Med. Director 


Mrs. E. A. Smith, R. N., Supt. 


Office: 419 Colcord Bidg., Oklahoma City, Okla. 














Awe You “TAKING CHANCES” 
or “PLAYING IT SAFE?” 








This should be a vital ques- 
tion to readers of this Journal 
who find it necessary to order 
pharmaceuticals, surgical in- 
struments, etc., from concerns 
probably in another state. 

You are not “taking chances” 
when you order such supplies 
from our advertisers. Instead, 
you are “playing it safe,” as 
every article advertised in these 
pages is guaranteed to be just 
as advertised. When answering 
advertisements, please mention 
this Journal. 








KANSAS CITY CLINICAL 
ASSOCIATION 


regarding the 
wo rk 


done on any day, in all the 


Information 
professional being 
departments of medicine, 
by members of this Asso- 
ciation and to which visit- 
ing physicians are invited, 
may be obtained at the 


Association Headquarters, 


1326 RIALTO BUILDING 
TELEPHONE, MAIN 1769 
KANSAS CITY, MO. 


W. 1. FRICK, M.D. FRANKLIN E£. MURPHY, M. D.. 
President Secretary 
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Facts About CRAZY WELL WATER 


MINERAL WELLS, TEXAS 


The first “Crazy” Well was dug in 1880. The fanciful name comes from the fact that 
two sick people, in whom mental aberration happened to be prominent symptoms, were cured 
while drinking the water from this well. We do not claim that the water will cure insanity 

The wells average 130 feet in depth and the water is bottled, or served, just as it comes from 
the well—nothing is added, either in or out of the well, and there is no “fortifying” the water 
in any way. 

The water is not a “cure-all” and is not so represented, either to the physician or the lay- 
man. It is indicated, however, where a simple cathartic, diuretic and general eliminant is 
useful. 

Crazy Well Water is also put up in “concentrated” form, wherein the water is reduced by 
evaporation, 40 to 1 (nothing added). 

The mother liquor from the process of crystalizing by evaporation, is reduced to a form 
now called “Residum” (formerly “oil”), which has its special indications. 

The analysis of the various waters cannot be given here. Full information well be cheer- 
fully furnished on request. 

Crazy Well Water is sold everywhere. It is advertised honestly* and is worthy of the 


confidence and respect of the medical profession 


CRAZY WELL WATER COMPANY, Mineral Wells, Texas 


*All advertising censored by the Parker-Palo Pinto County Medical Society 








Altitude 1850 Feet Mild Winters Breezy Summers Abundant Sunshine 
Established 1908 


THE BUNGALOWS—For Pulmonary Tuberculosis 


BOYD CORNICK, M. D.. Medical Director. G. L. JONES, M. D., House Physician 
SAN ANGELO, TEXAS 


An institution for the care and treatment of early stage cases of pulmonary 
tuberculosis Patients without reasonable prospects of an arrest of the disease are 
not received Applicants from a distance admitted only after preliminary corres- 
pondence with their family physician FOR RATES AND OTHER INFORMATION 
ADDRESS THE MEDICAL DIRECTOR 











THe OKLAHOMA COTTAGE SANATORIUM 
FOR THE TREATMENT OF TUBERCULOSIS 


= L. J. MOORMAN, M. D. Medical Director 
JESSIE F. HAMMER, Supt 





“A PLACE NEAR HOME"’ 
Offering individual care and high-class 


accommodations 


r Rates a I t Part a 


L. J. MOORMAN, M. D. 


618 State National Bank Building, 
OKLAHOMA CITY, OKLAHOMA 
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LOUISIANA POST GRADUATE 
SCHOOL OF MEDICINE 


SESSION OF 1915-1916 OPENS OCTOBER, 1915. Courses are Given Through- 
out the Year in 


POST GRADUATE WORK 

Unusual opportunities offered for clinical work, this School having abund- 
ance of clinical material at the CHARITY HOSPITAL, THE ILLINOIS CEN- 
TRAL HOSPITAL, and THE ANTI-TUBERCULOSIS HOSPITAL. 

Clinical diagnosis and treatment is emphasized by didactic and bedside in- 
struction, with the advantage presented of pursuing any of the SPECIALTIES 
under completely organized clinics. 

The LABORATORIES are fully equipped for the teaching of Tropical Medi- 
cine, Pathology, Vaccine Therapy, etc. 

Exceptional opportunities for research work, together with courses in 
Bacteriology, covering examinations of the Blood, Pus, Sputum, Urine, and 
Gastric Juice. Special courses in the WASSERMANN REACTION, and the 
method of making AUTOGENOUS VACCINES. 

For further detailed information address 


DR. J. M. BACHELOR, Dean 
1210 Maison Blanche New Orleans, La. 














Arlington Heights Sanitarium 


Incorporated Under the Laws of Texas 
For Nervous Diseases, Selected Cases of Mental Dis- 
eases, Drug and Alcohol Addictions 
Postoffice Box 978 FORT WORTH, TEXAS 




















WILMER L. ALLISON, M. D., BRUCE ALLISON, M.D., JNO. &. TURNER, M.D., 
Supt. & Resident Physician Resident Physician Consulting Physician 
For several years First Asst. Supt. of Ir Formerly Assistant Phyician of Sar Late Superintendent of Terrell 

sane Asylum at San Antonic Antomo Asyiun Asylum 
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THE EL RENO 
SANITARIUM 


_—_—_————————————— 3535353355 


A GENERAL HOSPITAL 


Established 1902 


== Having a Capacity of Forty Beds = 


Maintains an Incorporated 
Training School for Nurses 


Contagious Diseases and Violent Nervous Cases Not Received 
DR. J. A. HATCHETT, Internist; DR. T. M. ADERHOLD, Surgeon 


if + a 





FOR RATES AND OTHER INFORMATION ADDRESS 


DRS. HATCHETT & ADERHOLD 


EL RENO, OKLAHOMA 
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Intestinal Stasis, 
Ptosis and Constipation 


Have assumed today an importance which the medical 
profession never before imagined. This is because 
the toxemia which may accompany these conditions, 
with its train of detrimental results, has been demon- 
strated, while the fact that cases may be treated suc- 
cessfully by the physician, is recognized. 


It has been shown that Ptosis, Intestinal Stasis and Con- 
stipation do not necessarily occur together. Each may 
exist by itself, or any degree of combination of two or 
all may obtain. The essential matter is to prevent the 
toxemia by preventing an abnormal delay in the pas- 
sage of material along the gastro-intestinal tract and 
by hindering development of bacteria. 


The medicinal remedy, par exce//ence, is, by common 
consent, LIQUID PETROLATUM, Heavy, admin- 
istered early in the case and persisted in until a cure is 
had, or until it is demonstrated that surgical conditions 
prevent results. ° 





We therefore wish to call the attention of the medical 
profession to 


Liquid Petrolatum, Squibb 


(HEAVY CALIFORNIAN) 


as especially suited to relieve constipation and to pre- 
vent alimentary toxemia. It is colorless, tasteless, 
neutral and non-irritating. It exceeds the quality 
requirements of the United States Pharmacopceia and 
the British Pharmacopeeia, and is the purest and best 
mineral oil to be had. It is superior in essential re- 
spects to similar products, whether of Russian or 
American origin. 


-E. R. SQUIBB & SONS, New York 
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Calumet Baking Powder 
Excels 
CHEMICALLY, it is correct. Enough 


of the acid phosphate in the powder has been re- 
placed with Sodium Alum (which is not to be confounded 
with drug-store alum) to insure its keeping qualities and 
give it proper speed of action in the mix. 


PHYSICALLY, it ispure. Nonebutthe 


highest quality of ingredients, carefully tested before- 
hand, are used in its manufacture, which is carried on 


in the largest and most sanitary baking-powder plant in the world, 
The powder is not touched by human hands at any point in the process, 


PHYSIOLOGICALLY, it is wholesome. There 


are no tartrate residues. 


DOMESTICALLY, it is efficient and dependable. 
It keeps well. It gives off its gas neither too quickly 
or too slowly, but penetrates the entire mix. It produces a dainty and 


For all these reasons, CALUMET is 
the favorite baking powder in millions 
of American homes, and is widely 
used in hotels and public institutions. 
It commands the recommendation of 
thoughtful physicians. 








Special terms for 
hospitals, sanitariums, etc, 








